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Abstract 
 
Background 
It has been shown that the carer-child relationship is highly important for the wellbeing and 
development of children residing in care homes. The quality of staff attachment, or child 
attachment to the staff, affects the quality of life, development and behaviour of children in 
residential care homes. There is a need for further study regarding the effects that the 
characteristics of care staff in terms of attachment of staff on child outcomes in orphanages. 
In Saudi Arabia orphaned children are still cared for in orphanages, although foster care does 
take place. For social and economic reasons there has been an increase in the number of 
these children, and while the material provision in terms of facilities is of a high standard, due 
to the economic wealth of the country, there is a lack of proper emotional care due to a lack 
of understanding of the importance of carers as attachment figures. Added to this problem is 
the fact that Saudi orphanage staff are poorly trained and managed, not well paid and 
overworked, which could have a detrimental effect on the children in their care. 
Aims 
Therefore, the present study aims to investigate the role of attachment in the carer – child 
relationship and current problems and challenges in the provision of routine care and support 
by carers in residential care in Saudi Arabia, with focus on staff-child interactions. 
Methods 
A mixed methods approach was adopted, involving a qualitative study to explore staff 
perceptions of the problems and challenges in providing care, and a quantitative study to 
provide data about the moderating and mediating effects of attachment on children’s mental 
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wellbeing. The quantitative study was a longitudinal study carried out in two phases with a 12-
month gap and included Study-I and Study-II. 
The research investigates the mediating effect of child attachment between staff related 
factors and child behavioural problems, thus was hypothesised that the quality of child 
attachment to the care staff would mediate the effects of staff attachment style, staff burnout 
and staff psychological distress on child psychological distress. Furthermore, how staff related 
factors which include, in addition to staff attachment, burnout and staff psychological distress 
moderate the impact of child attachment on child psychological distress. To achieve this 
specialist questionnaires were used. 
Results 
The qualitative study (Study I) revealed problems in delivering care to children, issues of social 
development, how social needs are fulfilled, fostering activities, mechanisms for integrating 
children into the social stream and behavioural issues. Moreover, it was revealed that staff 
were deprived of adequate training, career opportunities and suffered poor working conditions.   
Study-II found that staff attachment avoidance moderates the effect of child attachment 
avoidance on child distress. Moreover, the effects of staff general distress on the child 
behavioural problems were moderated by the staff attachment style for interaction avoidance, 
while the effects of staff burnout were moderated by all child attachment styles.  
Study-III found that child attachment security at time 2 mediated the effects of both staff 
attachment and anxiety and avoidance at time 1 on child psychological distress at time 2. Also, 
child security at time 2 mediated the effects of staff burnout and general distress at time 1 on 
child distress at time 2. These findings suggest that attachment styles of staff to the children 
affect the psychological wellbeing of the children. Also, these results suggest that the staff’s 
undesirable characteristics lead to greater child psychopathology through the development of 
an insecure staff-child bond. 
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Conclusion 
Overall, the study has implications for the appropriate provision of care which includes 
attachment figures, to ensure the proper psychological development of the children and avoid 
behavioural problems. The study highlights the need for and importance of secure child-staff 
attachment and how the lack of training, psychological support for staff,  and understanding of 
attachment and psychological needs of the children can have detrimental effects. 
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 Chapter One: Introduction 
 
1.1 Overview 
This chapter presents three main sections. The first section provides in detail the background 
on current knowledge of orphanages, orphans and orphanage caregivers throughout the world 
with a focus on Saudi Arabia. The second section  presents a review of the existing literature 
and provides a background through searching current knowledge and contemporary themes 
both globally and regionally, on orphanages, orphans and orphanage caregivers. That section 
will review, examine, and provide a critical evaluation of, existing studies. The last section 
broadly presents information on the theoretical framework which informed this thesis, 
attachment theory.   
1.2 Statement of the problem  
Saudi Arabia has a growing base of institutionalised children (Alqhtani et al., 2015). The 
reason for this growth has been attributed to an increase in immigration and pilgrims, who for 
reasons of work and illegally staying in the country, give up their children (Kouj, 2014). This 
increase has also been blamed on an overall disruption of the social structure, an increase in 
homelessness and a lack of schooling (First Saudi Conference for Orphans Care, 2011). In 
Saudi Arabia, many orphans have darker complexions which are seen as children from 
particular social and economic backgrounds, and those wanting to adopt children often 
request children with lighter complexions (Hassani, 2003). Central to the well-being of children 
in residential care is the quality of their relationships with caring staff (Cahill, Holt, & Kirwan, 
2016).. However, every year, some of these children endure the challenge of losing care staff 
to other jobs or as a result of transfers to other orphanages. The Ministry of Social Affairs 
needs to improve the quality of provisions for care staff and facilitate a better relationship 
between staff and children (Heron and Chakrabarti, 2002). This study, which uses both 
  
2 
  
qualitative and quantitative methods to investigate aspects of the  child-staff relationship and 
eventually inform changes in Saudi child residential care.  
1.3 Maternal deprivation and privation 
Bowlby (1960) defines maternal deprivation as the mother-child separation which deprives the 
child of a warm, safe and responsive environment. Ainsworth (1973) and Bowlby (1969, cited 
in McLeod, 2009) suggested that attachment is “a deep and enduring emotional bond that 
connects one person to another across time and space”. This definition emphasises the 
strength of attachment with the primary figure. Ainsworth explains the term from three 
perspectives: (a) institutionalised children who are not attached to surrogate mothers; (b) when 
a child has insufficient interaction with the mother or main caregiver; (c) the child’s inability to 
respond to the carer’s stimulation. This is clear in cases where children have conditions that 
inhibit their social skills, like autism (Bowlby, 1973 cited in McLeod, 2009). This is a holistic 
approach to the concept; however, it demonstrates the difference in Ainsworth and Rutter’s 
construction of deprivation and privation.  
Privation is when a child fails to develop a strong bond with the primary caregiver. This could 
be the result of the caregiver being irresponsible or mentally unable to provide attention to the 
child (Rutter, 1981). The notion of ‘absent parent’ is a good example to explain this theory. 
The term ‘absent father’ is prevalent in contemporary family discourses. Policy-makers are 
conscious of the effect of ‘absent fathers’ on children, especially boys. However, not much 
social debate and policy on privation caused by parents’ mental health decline has taken 
place. 
The work on the theory of attachment was Bowlby’s significant contribution in psychology. 
Bowlby sought to preserve Freud’s theories on human development and intimate relationships 
(Waters et al., 2002) even though Bowlby’s focus was on the infant-mother relationship; the 
modern understanding of attachment has been extended to adult attachment styles. A lot of 
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work has covered how adult attachment styles affect their parenting skills. The Middle East 
has also had a fair share of research on examined in relation to medical conditions like trauma 
(Pearlman, 2003) and schizophrenia (Penizovsky et al., 2014). Attachment styles and how 
they have an impact on marriage (Al Tamimi and Shuib, 2009), parenting styles and other 
intimate relationships (Mahasneh et al, 2013), and attachment styles have also been 
addressed.  
Winston and Chicot (2016) assert the infant’s brain development is largely dependent 
on parental consistency on providing unconditional regard, love and care and suggest 
that breastfeeding alone without the psychological and neurobiological  stimuli from 
other forms of physical contact like kissing and hugging is not enough to provide a 
solid, secure attachment.  Colombo et al. (2018) also provide more up-todate support 
of the idea that breastfeeding is not the only source of mother-infant bonding. 
  
Recent studies suggest that secure attachment patterns may influence positive mental 
health outcomes (Madigan et al, 2013; Pollini et al, 2014). Additionally, orphanage 
research over the years demonstrates that if children are placed with emotionally warm 
and sensitive caregivers the outcomes of negative insecure attachment can be 
mitigated (Zeenah, 2012). Appropriate adoptive or foster carers can moderate to some 
extent problems with early attachment and their influence on children’s relationships 
later in life. 
 
Although the western world has moved towards foster parentage and adoption of 
orphans, the developing world is still caring for children in institutions (Cahill, Holt and 
Kirwan, 2016). The emotional challenges faced by these children is further 
compounded by administrative issues like lack of resources, inadequate training and 
social attitudes (Cahill, Holt and Kirwan, 2016). In addition, stigma and marginalisation 
is another factor that is known to affect have effect on orphans. Society tends to 
internally design labels for people or situations which are considered the nom. In that 
case, orphaned children tend to fit the stereotype. Children who have lost parents can 
confidently repeat their life story. However, children who have been abandoned on the 
streets.in a church or mosque may find it difficult to explain their circumstances to 
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others hence they have to fabricate reasons of their social status (Strode and Barret, 
2001). Societal stigmas about orphans define them as stupid, unreliable and in some 
countries in the Middle East orphans, especially those who come from dysfunctional 
families or illegitimate unions (Cluver and Gardner, 2007). Marginalization is prevalent 
among orphans, particularly in the developing countries however, not much 
information is available on the impact on the children’s mental health. This research 
explores how the care of orphans is mired by negative attitudes which sometimes pilfer 
through to the carers. Some studies have clearly demonstrated the extent of stigma 
and marginalisation in some institutions that care for children. A study in Africa among 
AIDS orphans concluded that the high levels of stigma associated with the disease 
impacted on the children’s emotional wellbeing as many children had low self-
perception (Cluver, Cardner & Operairo, 2008). 
Psychologist Mary Ainsworth pioneered the Strange Situation Classification (SSC), an 
assessment strategy to investigate children’s attachment styles (Nakash-Eisikovits et al., 
2002). Institutionalised orphans depend on care staff for their emotional needs and 
psychological development. The carers are the significant others (Erikson, 1968), hence they 
are attachment figures. The SSC experiment resulted in the identification of the four main child 
attachment styles based on some of the child’s interaction behaviours: 1 “Proximity and 
Contact-seeking”; 2 “Contact-maintaining”; 3 “Avoidance of proximity and contact”; 4 
“Resistance to contact and confirming” (Ainsworth and Bell, 1970, p.55). These were further 
developed into main attachment styles – Type A (insecure / avoidant), Type B (secure), Type 
C (insecure / ambivalent / resistant and Type D (disorganised / disoriented), which was later 
developed by Main and Solomon in 1978. Scholars argue that clinical practice in maternally 
deprived children is irrelevant (Bilfulco et al., 2002). Because maternal deprivation or privation 
is a socio-emotional development, this reflects Bowlby’s emphasis on the socio-emotional 
aspects of childcare relationships as being more of a physiological than pathological practice. 
1.4 Rationale for this thesis 
The Bucharest Early Intervention Programme (BEIP) can be viewed as the backbone of 
research into orphanage care and this thesis too uses this significant project as part of 
its central argument. The BEIP was a randomised controlled trial to determine where 
foster or community care was a better alternative to institutionalised care of orphans 
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and abandoned children carried out between 2002 and 2005 (Zeenah, 2012). The 
children involved in the Bucharest project were between 6 months and 31 months old, 
and although this research includes children who are older, understanding the aims of 
the BEIP is nonetheless valuable to this study. Like children in the BEIP, some children 
in Saudi orphanages were abandoned by parents or carers at an early age. For 
comparison, 72 children with no history of institutionalisation were recruited for the 
study and the results showed a marked difference with those with no experience of 
institutionalisation (Zeenah et al, 2013). It is imperative to understand the effects of 
deinstitutionalisation. Although orphanages in Saudi Arabia offer adequate material 
provisions for orphans unlike the abandoned, institutionalised children of Romania’s 
orphanages, some aspects of the care offered need to be improved. A deeper 
understanding of the BEIP can be used to inform intervention programmes for 
orphanages in Saudi Arabia and other countries which still operate orphanages. 
Interestingly, children who were moved to alternative care like foster families 
performed better in cognitive, social and emotional development (Zeenah, 2012). BEIP 
is particularly valuable to researchers investigating the effects of deinstitutionalisation 
of children. Children from these orphanages came from dysfunctional families, or 
parents who had died. Some children were abandoned either at the orphanages or on 
the street by parents who could not afford to look after them because of poverty or 
domestic violence within the family, others were rejected because of disability. It 
should be emphasised that the study brought to light gross cases of human rights 
abuses of institutionalised children in Romania during the communist rule of 
Ceausescu. 
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Many countries around the world, especially the developing world, continue to care for 
orphaned children in institutions, despite criticism by scholars and social scientists (Cahill et 
al., 2016, Farooqi and Intezar, 2009). Saudi Arabia is a fast-developing country with first-class 
infrastructure in cities like Riyadh, the capital city. However, orphanage care is still being 
practised. This research, therefore, aims to give an insight into orphanage care in Saudi 
Arabia. 
The review of relevant literature has been motivated by the researcher’s lack of scientific 
knowledge related to the care of orphans, and the escalating behavioural problems witnessed 
in Saudi Arabia’s children’s institutions (Almoshaigeh, 2017, Alshaalan and Al-zeiby, 2015). 
Significantly, the history of orphanages and the care of orphans around the world will form the 
backbone of the researchers’ conception. It is imperative to gather universal knowledge in this 
subject in order to synthesise available research studies. This informs the researcher of the 
depth of previous and current research into institutionalisation of children. Significantly, the 
researcher is able to identify gaps in knowledge and hence contribute to ongoing research. 
The researcher hopes that the thorough review of literature will lead to new lines of enquiry 
that will be an invaluable addition to the analysis of collected data in Study-I and Study-II of 
the thesis. 
The scope of related literature covers all the continents, the Middle East and subsequently, 
Saudi Arabia. Only published works are reviewed as this reflects authoritative findings and 
recommendations. Of particular interest to the researcher are the findings of attachment styles 
and to a lesser extent parenting styles, and available attachment measures validated in Arabic 
and successfully used in Arabic populations. The researcher strongly believes that 
authoritative, in-depth studies on orphanages anywhere in the world should draw on the 
Bucharest Early Intervention Programme (BEIP), and the works of reliable scholarly works of 
John Bowlby, Mary Ainsworth and Michael Rutter. This review does not explore parenting 
styles in depth. It comments on the available sources and concludes by summarising general 
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findings on this topic and outlining a brief commentary on the criticism of findings and a 
justification of the research proposals for both studies of the thesis. The researcher takes a 
critical approach to the available literature by summarising and evaluating methodologies used 
in different studies and the discussion of the results. Also addressed are divergent views, 
errors, omissions, relevance of methodology and focus, and the depth and rigour of the 
studies. 
This study gives an overview of research on orphanages around the world. It also highlights 
care provisions in Saudi Arabian orphanages. Case studies are used to further demonstrate 
the impact of orphanages in child development. A brief history of orphanage care and 
interventions in the early 20th century demonstrate the beginning of reforms in the 
institutionalisation of children, especially in orphanages. Any research into orphanage studies 
cannot be complete without a full understanding of the Bucharest Early Intervention 
Programme (BEIP). 
This study investigates current practices used in orphanages in Saudi Arabia to address the 
emotional needs of orphan children in their care. This research specifically examines attitudes 
of Saudi staff towards children in care and their perceptions of orphanages. The researcher 
sought to know in what ways staff act or fail to act as attachment figures for the orphans. It is 
important to note that the views of staff in these orphanages provide an insight into the current 
practices in these institutions. Perceptions may indeed shape reality, as the staff offer their 
views on the environment within which they are working; the unique characteristics of this 
environment shape the perceptions of the inhabitants (Duncan et al., 2009). The members of 
staff are close to the children and they can reflect on quality of care, effects and influences not 
visible to an outsider, who is more likely to see a snapshot view taken at any given time. There 
is, therefore, much to be gained from interviewing those in positions where they have an 
overview of the reality of life in a Saudi orphanage. Although their views may be more 
subjective, they are nevertheless valid. Additionally, the views of a number of different 
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participants serve to support this validation, and this is further strengthened by both qualitative 
and quantitative data.  
It was imperative to get staff views because they are the ‘significant others’ (Erikson, 1968) 
for the children. They deal with the day-to-day practices and the children’s social and 
emotional development. The care staff act ‘in loco parentis’ (Berman & Weems in Levesque, 
2012) for these children, most of whom would never have seen their own biological parents. 
This means that the children in orphanages have attachment problems and hence caring staff 
need to act as surrogate parents and fulfil the attachment role of the children’s biological 
parents. 
They play a parental role to the children, hence they are significant in offering primary 
socialisation to the children. They socialise them into the values of the institutions and shape 
their attitudes and beliefs about their identity, respect and the world at large. Even though the 
children sometimes temporarily stay with foster parents, the orphanage carers impact the 
influence that the foster carers have on the children. This is usually dictated by the 
expectations of the orphanage. Views collected were understood through the staff’s 
perceptions. Their views may not correspond to reality but they certainly highlight their role in 
providing care and shaping the children’s future in a way that reflects Saudi society’s 
expectations.  
1.5 Cultural Context 
“It is common practice for orphans to be deprived of warmth and love as is offered to other 
children, even though the government shows considerable care to them” (Al Jobair et al., 
2013, p.532). Children living in orphanages usually lack positive role models to help them 
develop fully as individuals. Children born out of wedlock are especially deprived of a social 
and fulfilling life. Orphans, especially girls, are naturally excluded from different facets of life, 
for example higher education, in Saudi Arabia (Al Jobair et al., 2013; Wagemakers, 2012; 
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UNICEF, 2004; UNICEF, 2010). Culture dictates that a female applying for entry to higher 
education or attaining a scholarship needs to have a male relative or husband to accompany 
them as guardians to protect and “ensure their physical and moral safety” (Ministry of Social 
Affairs, 2014). This is called mahram (male guardian), though it is being reviewed. Saudi 
Arabia used to allow nationals to adopt from other countries but has since put a ban on this. 
Children born out of wedlock are commonly called ‘bastards’ or terms like ‘auld-haram’, which 
is very offensive. When they turn 18 they are expected to marry another orphan. Men can join 
the army or if they are lucky they can marry a non-orphan girl, but for girls the future can be 
very bleak. 
Saudi Arabia is governed by a monarch and the government is comprised of three sectors, 
namely the Judiciary, the Executive and Legislature (US Department of State, 2010). 
However, religion permeates all the branches and most members of the executive are from 
the royal family and they hold office for a term of four years. Achoui (2003) and Long (2005) 
note that the country’s legal system is based on Shari’ah law (for both sacred and secular 
cases); hence relationships and the quality of life are influenced by Islamic religious values. 
The King makes final decisions on appeal and pardon cases (Achoui, 2003). The laws are 
derived from verses of the Koran and the Prophet Muhammad’s (SAW) teachings. Like the 
western model of justice, Shari’ah dictates that suspects are innocent until proven guilty in a 
court of law. Applying corporal punishment to children in Middle East countries may be viewed 
as child abuse or a violation of children’s rights. However, this punishment is in line with 
Shari’ah law, hence socially acceptable. 
According to the Ministry of Economy and Planning (2010) Saudi Arabia has just fewer than 
28 million people with two significant sacred Islamic locations; Medina and Makkah. Almost 
everyone follows Islamic teachings and other religions are suppressed (Al-Rasheed and 
Dhuhayan, 2002). Because of its financial progress, Saudi Arabia is one of the most 
influential countries in the Arabian Gulf region and is one of the richest countries in the world 
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(Ministry of Economy and Planning, 2010). However, there seem to be no charities or 
independent organisations dedicated to the cause of orphans; for example, in Britain there are 
organisations like Child Line and Who Cares? which champion the cause of children. This is 
a reflection of the country’s political priorities and model of safeguarding vulnerable children. 
On the other hand, Saudi Arabia is a conservative society (Al-Rasheed and Dhuhayan, 2002) 
which values the role of the extended family and religious teachers (imams). Ironically, the 
importance of the extended family seems not applicable to children looked after in institutions. 
Although care staff are expected to act as surrogate parents, professional expectations and 
shift rotation do not lend themselves to replication of a traditional family as expected by Saudi 
society. Additionally, orphans would not have any links with their care staff extended family. 
The wider community is largely based on extended family ties, however, like in other non-
western countries, this is rapidly changing with income from oil, enabling many families to 
migrate to other countries in search of better prospects in education, employment and social 
life (Yamani, 2000). Saudi Arabia currently has thousands of students studying in Western 
countries and this is one example of changes in the country which threaten to impact on the 
extended family institution (Yamani, 2000). Attachment with the wider family is valued as a 
way of keeping communities together and bringing up children (Yamani, 2000). However, due 
to globalisation and economic prosperity, the country has witnessed en masse rural to urban 
migration with families pursuing further education and career opportunities (Almalki at el., 
2011). This has hugely influenced traditional family systems and compromised some family 
values and religious teachings (Al-Khateeb, 2008). Care in orphanages can therefore be 
understood within this context. Some care staff have been educated abroad and may have 
cross-cultural ideations of providing care for children. However, experience shows that 
influence from Western-educated scholars and employees has not had a massive impact on 
the care of orphans.  
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1.6 Quality of care in child residential care  
This section reviews the main studies in the field of attachment and residential care, and 
issues and challenges in residential care are discussed. It also focuses on the role of staff in 
care, including studies on staff burnout. The concept of burnout is identified and described, 
and its importance in child residential care illustrated. 
1.7 Issues and challenges in residential care 
Children that have been institutionalised from an early age do show a distinctive pattern of 
social behaviour (Kay and Green, 2013). Zaccagnino et al. (2015) suggest that engaging 
children in relationships and activities is often more difficult in institutions than in family 
settings, and there are a number of reasons for this which include insufficient number of staff 
and strict schedules which do not allow the opportunity for children to receive individual 
attention. As a response to this problem, Zaccagnino et al. (2015) recommend that there is a 
need to promote individual treatment of children informed by a deeper understanding of 
attachment styles. Specifically, Zaccagnino et al. (2015) suggests there is a need for a 
longitudinal study to reveal the effects that residential care has on how children adjust and 
cope with trauma.    
According to (UNICEF 2004), “the best interests of the individual child must be the guiding 
principle...” in any decision-making process of placement of orphaned children. This is 
according to the broad recommendation in the Quran regarding orphans, since making 
orphans well and safe and whole is very essential to the Islamic culture and religion. Orphans 
are a vulnerable group simply because they are deprived of their primary caregivers 
(Leeboard, 2010). Children in institutions face many difficulties, such as poverty, poor physical 
health and insufficient social skills. They are at risk of developing mental health issues. 
Institutionalised children tend to be insecurely attached; they seem to lack sympathy, seek 
behaviour in a negative way, show poor self-confidence, show discriminated affection towards 
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adults, and are most likely to be aggressive compared to other children who do not live in 
institutions (Rahman et al., 2012; Bowlby, 1982; UNICEF, 2004).  
Attachment is a common problem in institutions. Lionetti et al. (2015) report a high prevalence 
of insecure and disorganised attachment in institutionalised children, while Lafosse and Blanc 
(2016) show a link between problems in teenagers’ attachment style and social and 
behavioural skills in institutions.   
Research findings show that children in institutions have more behavioural problems and tend 
to have higher levels of anxiety and depression, and there is the argument that anxiety causes 
aggression. The separation of a child from its natural parents and the lack of attachment, 
especially to the mother, may cause children to rebel towards their adopted parents as they 
may feel anger towards them and may feel that their adoptive parents are to blame for the 
loss of their parents (van Ilzedoorn, 2007). Some children never fully accept their adopted 
parents, as they feel that their new parents may never be a full replacement for their own 
biological parents (Oates et al., 2005). This raises the paradox of the advantages of adoption. 
However, if children have lost their parents, adoption is a necessary intervention so the child 
can benefit from growing up in a family environment. Children get another chance of living in 
a home environment; however, some children do not appreciate the chance of a new home 
(UNICEF, 2004). Unfortunately, for many orphans in some countries like Saudi Arabia, where 
orphanages exist, the children have limited choice in their care. A few may get adopted 
depending on a few factors like age, gender and skin complexion. It is common for adoptive 
parents to request a specific gender and a child with fair complexion (UNICEF, 2004), as this 
is considered a characteristic of beauty. Consequently, for many children, orphanages are the 
only option. 
Seti (2008) argues that the extent of damage on children depends on the reasons why children 
were taken into care, for example, abuse at home or parents’ violent deaths. Lloyd and 
Chenowith et al. (2008) assert that some negative effects of deviance from a child’s early life 
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cannot be reversed by living in an institution.Katsurada et al. (2017) make connections 
between history of abuse, attachment patterns and behavioural issues in institutions, 
specifically confirming the link between abuse and attachment patterns and between 
attachment patterns and behavioural problems.  It can be argued that bringing up children, 
even at their own homes with their biological parents, can be as challenging as institutional 
upbringing. Also, research has shown not all children brought up in institutions conform to the 
societal expectations of these children (Emolina, 2011). 
1.8 The role of staff in care 
UNICEF (2004) defines any child who has lost one or both parents as an orphan. For the 
purposes of this document, an orphan is a minor who does not have parental care because of 
death, disappearance or being abandoned by either their mother or father. In addition, in the 
Saudi Arabian context, some children are taken into orphanages because of other social 
reasons like being born out of wedlock, or in situations where the parent feels they cannot 
take responsibility for the child, for instance because of financial difficulties. These are social 
orphans, who seem to get worse treatment compared to children who lost their parents 
through death from illness, accidents or natural causes. 
Orphanages have been abolished in many European and other western countries and children 
are cared for in the community where they have opportunities to interact with community 
members without fear of being judged (Pinchover et al., 2015). Although many argue that 
orphanages provide a home environment for the orphaned children, McCall et al. (2010) 
disagree, on the basis that shift rotation of carers does not allow the promotion of intimacy and 
interactive relationships with adults. Also, there are professional boundaries inhibiting care 
staff to fully act as surrogate parents to institutionalised children. Similarly, Alshaalan and Al-
zerby (2015) conclude that operation of shift patterns for care workers leads to “a lack of a 
unified system of instruction…” as carers change in terms of personalities, perception and 
  
14 
  
commitment to providing good quality care. They argue that this can confuse children and 
open the care institution to manipulation by children.  
Orphans are a vulnerable group simply because they are deprived of their primary caregivers 
(Leeboard, 2010; Bowlby, 1969). This therefore means that care staff play the role of surrogate 
parents. Proper training programmes do focus on how care staff can act as effective 
caregivers to institutionalised children. Care staff offer warmth and empathy to the children 
(Bowlby, 1969) and this enables the children to develop some sense of positive self-
perception, which is essential for social and psychological development (Ainsworth, 1979; 
Bowlby, 1969). Sensitive affection is essential for providing a sense of security and belonging 
and, according to Ainsworth (1979), if this is done at an early age, it helps the child to form 
positive relationships with others. 
A study by Sparling et al. (2005) in Romania carried out an educational intervention which 
focused on introducing stable adult-child relationships, inspired by the work done in American 
child centres aimed at reducing intellectual decline in children identified as being at risk. A 
total of 104 children aged 6-25 months were involved in this study. To improve education 
stimulation, staff were trained and a clear caregiving protocol was given; there were also 
educational games, which was all supervised (Sparling et al., 2005). The ratio of one staff per 
four children was adopted for five days a week, from 6am till 1pm. It is clear that Sparling et 
al. (2005) concur with McCall et al. (2010) study that a stable caregiving relationship is vital 
for the child’s socio-emotional development, as suggested by Bowlby (1951) in McCall et al. 
(2010) study. The stable caregivers in these studies play the role of a biological parent, whom 
a child can easily relate to and learn to trust. Training caregivers for only one week may be 
seen as too short a time to enable volunteers to give enriched care to the children. However, 
it can be argued that biological parents do not need training and most provide effective care 
to their children. In this intervention, the children are treated as individuals and treated with 
utmost respect, unlike in Saudi orphanages where the group interests tend to override 
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individual needs and choices. By definition, Saudi Arabia is not an individualist society and 
this may explain why individualism in institutions is not prioritised. 
Children in institutions face many difficulties such as poverty, poor physical health and 
insufficient social skills. They are at the risk of developing mental health issues (Al Jobair et 
al., 2013). Because institutionalised children are insecurely attached, they seem to lack 
sympathy, seek behaviour in a negative way, show poor self-confidence, show discriminate 
affection towards adults and are most likely to be aggressive compared to other children who 
do not live in institutions (Hawkins-Rodgers, 2007). Awareness of these challenges is essential 
so management can devise programmes that cater for the children’s unmet needs. In Saudi 
orphanages, care staff ensure the healthy maintenance of children’s mental wellbeing by 
providing stimulating activities and offering relaxation time. Children are encouraged to 
discuss their worries with their main carers.  
Saudi Arabia is a predominantly Muslim country and Islam expects girls to be married at a 
relatively young age, compared to non-religious countries. As looked after children have a 
stigma that they carry from their parents, it has been known to be difficult for institutionalised 
girls to get married, especially at the early age where their society expects them to, so this 
can put a strain on how they perceive themselves as full females of their society. Some Arabic 
scholars, like Rahman et al. (2012), have argued that girls should not be institutionalised but 
this notion has not been taken seriously by the government and policy-makers, and some 
scholars have argued that instutionalising boys only would be unfair. Female staff in female-
only orphanages have an essential role to play in arranging girls’ marriages. Female care staff 
are obliged to arrange marriages for girls in their care (York, Al-Karam & Haque, 2015). 
Care staff in children’s care settings around the world are expected to impart social skills and 
discipline the children whenever there is a need. To ensure that they develop into responsible 
adults, children are exposed to some activities which take place outside the orphanage, for 
instance, swimming trips, shopping, camping, and taking them to other recreational activities. 
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In Saudi Arabia, orphans get monthly allowances which they can use as they please. However, 
staff are expected to teach the children how to spend their money wisely and make budgets, 
even though this does not always happen. 
Above all, staff instil cultural values and a sense of identity in the children (York, Al-Karam & 
Haque, 2015). It is essential in Saudi Arabia, and indeed in other countries which share similar 
cultural and religious beliefs, to ensure that children are brought up the same way as other 
children who are not orphans. 
Johnston’s (2015) study suggests that orphans have many positive experiences in 
orphanages and this inevitably reflects on the quality of care offered to the children by care 
staff. For example, studies by Kendrick (2013) and Southwell & Fraser (2010) say that the 
provision of family-like environments enables the meeting of children’s emotional needs. 
Some interventions, like the CARE approach in Malawi, Africa, have been successful in 
improving the children’s developmental levels. Care staff are trained in implementing this 
model, which focuses on the child’s developmental milestones (Johnston, 2015).  
1.8.1 Bucharest orphans: Ceausescu era  
In contrast to the advancements and orphanage provisions to support orphans’ wellbeing, 
institutions in the 20th century witnessed brutality and disregard for orphans because of 
Bucharest’s failed family policies. The outlawing of contraception and abortion by the 
government in 1966 resulted in the expansion of orphanages and the condoning of the 
abandonment of children (Nelson et al., 2009), in addition to widespread poverty which has 
been the main reason (Zeanah et al., 2003). The randomised control experiment found that 
due to deprivation of care and attention, the children had deficiencies in multiple areas like 
intellectual development, physical growth and language, and emotional and behavioural 
development. Children had been damaged both physiologically and psychologically. The 
regimental institutionalisation characterised by minimally trained staff, lacking knowledge and 
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experience in one-to-one interaction skills made difficult by the intermittent work patterns “… 
and no adult-child relationships that were reliably responsive to a child’s individual needs” 
(Centre on Developing Child at Harvard University, 2012, cited in Espinoza, 2014).  
Despite the state-inflicted damage to the Romanian children, the Bucharest Early Intervention  
Project (BEIP) demonstrated that placement of the children in a warm, caring environment 
improves children’s emotional wellbeing, particularly if placed at an early age (Espinoza, 
2014). Rutter (1999) argues that, although the project was commended as a success in many 
psychological and social circles, critics questioned the prolonged placement of orphans in 
institutions for the purposes of that research. They argue that this caused further damage to 
the children. In retrospect, they suggest that children should have been placed in foster care 
before the experiment began (Nelson et al., 2013). The study influenced positive policy change 
in Romania, such as the prohibition of institutionalisation of children before the age of two 
years, to the expansion of government-sponsored foster care programmes.  
1.8.2 The Bucharest Early Intervention Programme 
The 14-year study by Nelson et al. (2014) into Bucharest orphanages uncovered severe 
neglect of children’s needs. Children were basically left to fend for themselves with minimal 
staff interventions. A total of 136 children with an average age of 22 months were sampled. 
All of the children had been placed in the institutions from birth. Half of the children were placed 
with foster carers and supported financially, while the other 50% remained in the same 
institution. The research adopted a longitudinal approach. Assessments were carried out on 
a regular basis over the months and years, and a control group of children never 
institutionalised was also evaluated. Unlike their co-participants in the orphanages, foster 
children showed significant improvement in relationship-forming, cognitive functioning, 
language and motor skills (Nelson et al., 2014). However, the development lagged behind 
those of the control sample, and it also varied with different children, proving that the individual 
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personality does contribute to the range of changes in one’s development. Children also 
exhibited disorganised attachment tendencies like seeking the carers for comfort, but at times 
showing avoidant behaviours towards the same carer. 
A follow-up of remaining orphans adopted by UK families showed signs of autistic tendencies; 
however, those adopted within the first six months of their lives did not exhibit the same 
characteristics. This result gives weight to Nelson et al.’s (2014) study that suggested that 
early adoption is more beneficial for the child (Rutter et al., 1999). Apart from autistic 
tendencies like delayed speech patterns, struggling to form selective friendships, showing 
empathy, eye-to-eye contact and reading emotions from facial expressions, the children 
showed smaller than normal head circumferences and some scholars attribute these 
deficiencies to privation (Rutter, 1999). 
A study by the BIEP core group investigated levels of attachment in institutionalised children 
of one to 2.5 years. As predicted, the children showed disorganised attachment styles 
(Ainsworth, 1978). The wide range of orphanage studies started in the 1940s. Analysis and 
results added to the identification of the clinical syndrome, reactive attachment disorder (RAD) 
(Tizard & Rees, 1975; Tizard & Hodges, 1978). This is an interesting finding which suggests 
that attachment patterns of institutionalised children do not compare with attachment styles of 
children who have never been institutionalised. Similar results were noted with the 
disorganised children. Many research studies that examine and analyse Bucharest orphanage 
care validate the strange situation (Zeanah, 2002; Zeanah et al., 2005). Signs of RAD were 
found among Bucharest orphans. 
All these studies highlight the detrimental effect that maternal deprivation has on the 
development of orphaned children (Bowlby, 1960). They also demonstrate that interventions 
improve children’s life chances. Resilience is another phenomenon studied by Bucharest 
researchers, where the survival and ultimate success of some of the Romanian orphans 
illustrate resilience. Why do some individuals remain resilient even under the worst conditions, 
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while others succumb to relatively smaller life challenges? Schoner-Reichl (2008) attributes 
resilience to invulnerability and sheer luck. She explains that some studies have explained the 
extent of immunity enjoyed by some children. Resilience is associated with both internal and 
external attributes, like positive self-perception and life outlook in general and environmental 
factors like relationships with community members (Donnon, Charles and Hammond, 2003). 
(Ungar, 2006, p.5) provides a comprehensive definition as follows: “Resilience is both an 
individual’s capacity to navigate to health resources and a condition of the individual family, 
community and culture to provide these resources”. This definition clearly explains that 
resilience cannot be understood in isolation. In the case of orphans, surrogate parents add a 
strong supportive and nurturing institutional environment to help strengthen a child’s resolve 
to overcome challenges. Two authoritative studies have greatly contributed to society’s 
understanding of the extent of resilience of Bucharest orphans (Kurytnik, 2008). 
The Romanian Adoption Project (RAP) in Canada and the English and Romanian Adoptees 
Study in the UK (Kurytnik, 2008) studied orphans aged 4.5, 10.5 and 16.5 years, while ERA’s 
longitudinal assessments occurred at the ages of four, six, 11 and 15 (Kurytnik, 2008). Kurytnik 
(2008) asserts that the adoption caused wider family issues like parental stress and marriage 
breakdowns. Parents’ expectations, community support and access to services are attributed 
to the resilience shown by the other children and parents who did not experience negative 
outcomes of the adoption process. This result echoes Ungar’s (2006) assertion that resilience 
is both an external and internal phenomenon. 
Of all the success stories of Romanian orphans, Liam’s (one of the adopted children) of British 
Columbia stands out. He lived in the suburban community. Requests from the community to 
describe him revoked responses that portrayed him as a self-confident, all-rounder achiever 
with an excellent flair for art and music. He is seen as an active member of his community and 
his school, who managed to form and maintain successful and fulfilling relationships. This 
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description of an ex-institutionalised child adds weight to assertions that children can still 
succeed after life in an institution. 
1.9 Developing Countries 
A three-year study into the lives of orphans in five developing countries in sub-Saharan Africa 
and Asia found that growing up in an institution didn’t necessarily impair children’s 
development. UNICEF (2014, cited in Luscombe, 2014) states that there were over 132 million 
orphans in the Caribbean, sub-Saharan Africa, Asia and Latin America in 2005. Current figures 
place world figures at 150 million. This clearly demonstrates the scale of institutionalised 
young people. The current figure of orphans in the five regions is around 130 million (UNICEF, 
2015) which translates to around a two million decrease in nearly 10 years. These numbers 
include children who have lost either one or both parents. Whetter (2009, cited in Luscombe, 
2014) argues that institutionalised children have been a subject of stigmatisation for centuries, 
from the times of Charles Dickens and Oliver Twist and the despicable conditions of Bucharest 
orphanages during the dominant rule in the Ceausescu era (Nelson et al., 2009).  
Espinoza (2014) argues that location of the institution within the country and quality of formal 
education provided, and the general environment and political system, all influence the child’s 
development. For example, an institution that is based in a capital city is likely to have better 
outcomes than one in a rural area where interest in financial investments and resources are 
scarce. Also, big cities have a pull factor, they tend to attract employees with higher 
qualifications and skills that are sought after by employers. All these variables cannot be 
ignored as they all contribute to the child’s development and wellbeing (McLeod, 2009, 
Whetten, 2009 cited in Luscombe, 2014). A study by Chetwin (2010) investigated effects of 
attachment deprivation for South African children during apartheid. Muadi et al. (2014) in a 
study in Kinshasa found that problematic attachments were prevalent among children living in 
institutions. Drawing from Strange Situation (Ainsworth, 1971) and the manifestation of 
disorganised attachment, the study found that most of the children who lost contact with their 
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parents through death, torture or unexplained disappearances had either been excluded from 
school because of behavioural problems or found it difficult to create and maintain violence-
free relationships. Nonetheless, it has been claimed by Wan et al., (2017) that understanding 
attachment in many parts of the world has been insufficient. 
1.10 The Middle East 
A study carried out in the Middle East by Abdullah and Abdelaziz (2015) asserts that a child 
deprived of a normal family life is inadvertently exposed to psychological and social damage. 
The language used by authors is stereotypical and reflects the dominant attitudes towards 
orphans, especially in the Middle East region (Wagemakers et. al, 2012). The following quote 
from the article sums up the feelings and attitudes of the authors about orphans: “Since the 
bastard human being expects us to deal with it as we deal with any other human being and 
that he did not come out of thin air is summary confluence of man……” (Abdullah & Abdelaziz, 
2015). The study sought to find differences in social and psychological problems between 
children of unknown parentage living in institutions in Egypt. Authors quoted in the study like 
Balabaki (2003) employ similar stereotypical linguistic features. The study found that female 
orphans living in institutions presented more psychological disorders and behavioural 
problems. The results do not seem valid as the instruments of research are not clearly spelt 
out. A wide scope of the paper is quotations from other authors asserting that maternal 
deprivation and deprivation of normal family life leads to behavioural difficulties in children.  
1.11 Orphanages in Saudi Arabia 
Saudi Arabia is a fast-developing nation, with world class infrastructure, especially in the 
capital city, Riyadh. However, the availability of orphanages is a phenomenon that is 
associated with developing countries. Orphanages were established in Saudi Arabia in 1934 
and there are 16 orphanages (9 for boys and 7 for girls) in total, all run by the Ministry of social 
Affairs. The Ministry is responsible for recruiting staff, placing children and funding these 
institutions. It has the final decision on the placement of children with temporary and 
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permanent foster carers. Riyadh is the capital city and Jeddah is the second largest city; these 
two cities have the highest proportion of orphanages because they are the most developed in 
terms of infrastructure and resources (Ministry of Economy & Planning, 2005). Jeddah is also 
close to Mecca, where Muslims go for Hajj every year to pay allegiance to Allah and strengthen 
their religion. During this time female pilgrims, who have engaged in premarital sex, may give 
birth and abandon their babies, who are then taken to Jeddah orphanages (Ministry of 
Economy and Planning, 2005).  
Saudi Arabia classifies orphans in terms of residence and there are three main categories of 
orphanages - Social Education for Girls is an orphanage for girls over 15 years of age, most 
of the girls are already married as they have reached puberty and they come to the institution 
as a half-way house since they do not have parents who help with postnatal duties (First Saudi 
Conference for Orphans Care, 2011). Some of the girls have come from troubled marriages 
and they take shelter in the institutions for respite, some bring children with them and these 
children are cared for as orphans (First Saudi Conference for Orphans Care, 2011). Social 
Nursing Homes provide care to children from birth to 12 years of age; they are mixed gender. 
Social Education for Boys is a gender separated institution for boys only, who have reached 
puberty (Ashaalan and Alzerby, (2015). This separation reflects Saudi attitude to puberty; a 
literal and symbolic transition from childhood to adulthood. However, there has been an 
increasing move towards orphanages that have both genders and different ages living in the 
same villas, this has been seen in the suburbs of Riyadh, such as Al-rabwa, and has been 
seen as a move away from the traditional gender segregation (Alqhtani, 2015). 
Saudi Arabian care staff do not receive any structured continuous professional development 
as provided in the business or education sector (Alsadhan, 2005). Their duties simply include 
getting children out of bed, feeding them, and ensuring they attend school; but most of all, 
their duty is to instil strong religious beliefs by ensuring that the children practice Islamic 
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religious rituals, such as praying five times a day and reading the Quran. Orphans are given 
a special status in Islam and they have the right to be part of society.  
Saudi Arabia is a predominantly Islamic country and religion is regarded as sacred. The virtues 
of religious teaching according to the Holy Quran encourage children to be kind, helpful and 
respectful to everyone especially adults, and religious scripture, including the Quran and 
prophetic narrations are used in all sections of society and that includes orphanages 
(Kamguian, 2001). It is not uncommon for school teachers to chastise pupils using Quranic 
verses as reminders of religious and societal expectations and that carers, as practicing 
Muslims, are naturally obliged to instil strong religious values in the orphans (Kamguian, 
2001). The Prophet (SAW) said “Everyone of you is a guardian, and responsible for what is in 
his custody…” (Sahih Bhukari, Volume 3, Book 41, Number 592).  Although Islam teaches 
every adult to treat children fairly, some children are treated to the contrary, this is usually due 
to individual misinterpretation, treating children fairly helps to raise their self-esteem to ensure 
they feel valued (Kamguian, 2001). According to Fisher (2005) studies suggest that prayer 
boosts good health. Additionally, studies done on cardiology patients showed lowered blood 
pressure associated with prayer (Alqhatani, 2003 in Fisher, 2005). Islam teaches children the 
virtues of peace and although there has been individual misinterpretation which has led to a 
lot of negativity about Islam, all children are bought up with a prevailing sense of peace and 
kindness. Furthermore, as with all positions of power in care, individual caregivers who 
misinterpret the religion could use religion to manipulate children but such occurrences would 
be reported and dealt with promptly and efficiently in Saudi Arabia as the overall effort to drive 
out extremism. Indoctrination is prevalent in the school curriculum of religious nations, for 
instance, in some Christian countries, pupils are taught that the existence of God is 
unquestionable and in Iran, religion takes precedence in the classroom (Kamguin, 2001). 
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The staff are also expected to show respect for the status quo, regarding how orphans are 
viewed by society.  However, common perception of orphanages in the country is contrary to 
the values of the theory of attachment (Bowlby, 1969). Bowlby asserted that children need to 
have a strong attachment with at least one adult, especially the mother, failure of which the 
child will suffer maternal deprivation. This concept is widely discussed in the thesis, with 
attachment studies, to highlight scholarly thinking on attachment and the influence it has had 
on government policies around the world. Saudi Arabia seems to be lacking in the use of 
professional and sophisticated interventions in dealing with children’s wellbeing. Available 
literature suggests conventional methods like having children spend some time with temporary 
foster parents. McCall’s et al. (2010) study involved children from birth to 8 years of age in 
Latin America. This focused on one-to-one interaction between the caregiver and the baby 
during different developmental stages, for example breastfeeding bathing and feeding, as the 
infants grew older. Emphasis was to provide a warm and sensitive relationship between 
caregiver and orphaned children. Intervention was about training and offering technical 
support to promote warmth and sensitivity. This proved very successful, for example after 4 
months of exposure children’s Development Quotient (QD) improved by an average of 13.5. 
Many orphanages around the world do not provide socio-emotional interventions to improve 
the children's wellbeing (Rosas & McCall, cited in 2009 in McCall et al., 2010). As a result, 
children in such institutions suffer developmental delay in different aspects of the child’s life, 
for instance mental maturity, language development and physical growth. Other interventions 
used in Latin American institutions include sensory-perception stimulation administered by a 
specialist staff (McCall et al., 2010). 
This is administered to children a few hours a day up to the first 12 months of their life (Brossad  
& Decarie, 1971; Mojdehi and Tashakkori, 1984; Kim et al.,  2003; Sayegh and Dennis, 1965 
cited in McCall et al., 2010). Results were mixed, although effective, additional stimulation to 
children proved to only have short-term benefits. Within the same study, the third intervention 
moved from individual children and caregivers to an institutional level. Existing staff were used 
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to influence positive environmental change within the institution. Medical care and nutrition 
were not changed but changes concentrated on the quality of care-giving by avoiding having 
many different care-givers, thereby improving consistency of caregiving. It can be seen that 
this tends to strengthen the bond between the children and the caregivers. Although effective, 
implementation of change at structural level can be very challenging, especially in institutions 
where staff have worked for many years. 
Socio-emotional interventions are well structured. A strict routine is followed for different 
activities of a child but the emphasis is on one-to-one personalised attention to the children. 
A survey among staff from three institutions in Ukraine was about the staff attitudes towards 
the looked-after children and their perception on providing institutionalised care. Some care 
givers perceived themselves as substitute mothers for the orphans and there were differences 
in motivation to do the job and also maladministration of the institutions was noted as one 
factor that impinges on the care of the children (McCall et al., 2010). Saudi orphanage studies 
Saudi is a relatively rich country which can afford to provide such resources, however, there 
needs to be a complete overhaul of the Ministry of Social Affairs and societal perceptions on 
providing quality care to children living in institutions. The stigma attached to the concept of 
being an orphan (Saudi Gazette, 2012) should be dealt with at political and cultural levels 
before individualised and enriched caregiving can be provided to orphans of all backgrounds. 
The staff-children ratio of 4:1 is possible to achieve at orphanages in Saudi Arabia provided 
the Ministry of Social Affairs is prepared to have an extra budget for orphanage staff salaries 
and structural adjustments.  
The researcher is not aware of any Saudi studies that investigated orphans and attachment. 
Ashaalan and Alzerby (2015) is one of the few authoritative studies on orphanages in Saudi 
Arabia. The researcher therefore, draws from a limited source of knowledge. Ashaalan and 
Al-zerby (2015) studied different approaches to care for orphans at Saudi orphanages, they 
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investigated whether the carers adopted any of the identified methods of care namely; 
attention vs non-attention, kindness vs cruelty, equality vs discrimination, acceptance vs 
rejection and democracy vs authoritarianism. Orphanages strive to replicate a natural family 
environment but policies and regulations tend to limit the way institutions are operated 
(Ashaalan & Al-zerby, 2015). This study found that most orphanages in Saudi Arabia apply 
acceptance vs. rejection. Acceptance promotes self-confidence and self-perception while 
democracy reinforces independence, resilience and decision-making skills. It also concluded 
that these methods were used inconsistently by carers because of lack of sufficient training 
exacerbated by shift patterns. This results in the instability of children’s emotional responses 
leading to negative behaviour characteristics like anger, anxiety, withdrawal and stubbornness 
(Dewar 2010).  
The study used two questionnaires but specificities and validation for use with Arabic 
populations is not stated. The study gives a superficial context of Saudi orphanages by 
presenting orphanages as a true replica of conventional traditional family homes. Al-jobair et 
al (2013), on the other hand, highlight the level of neglect of children’s needs in institutions. 
Contextualising care practices and illustrating the social context help readers and other 
scholars to interpret results from different perspectives. Similarly, Al Qahtani (2007) confirms 
that the orphans’ physical needs are always met but she emphasises the lack of attention to 
children’s emotional and psychological wellbeing, which leads to behavioural difficulties. This 
is reflected in the present. The researcher feels that studies about orphanages in Saudi Arabia 
need to highlight the prevalence of behavioural difficulties and the country’s stereotypical view 
of orphans, especially for those of unknown or convicted parents. Although still conservative 
(Wagemakers et al., 2012), Saudi Arabia is now modernising by harnessing educational 
resources from around the world. More research needs to be done and recommendations 
deliberated to policy makers. Also of special mention should be the significance of gender 
segregation (ikhtilak) (Wagemakers et al., 2012; Al Jobair et al., 2013) as it has a bearing on 
the quality of care and its outcomes. 
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The findings by the above researchers that carers and specialists apply the democratic model 
of care in orphanages are viewed with scepticism. The researcher has worked in Saudi 
orphanages in Riyadh and collected data on staff perceptions about orphans and believes the 
contrary. However, a study conducted by Ashaalan and Alzerby (2015) involved wider 
fieldwork than this study. Wagemakers et al. (2012) question the conception of Saudi Arabia 
as a civil society. Do civil societies segregate its individuals on gender and religion? Scholars 
argue that the country is “…not a force for democratisation… and it is resiliently autocratic” 
(Wagemakers et al, 2012 p.8). The researcher is therefore ambivalent on the application of 
democratic principles of caring for orphans, as suggested by (Alshaan & Al-zerby, 2015) who 
attribute the use of democratic values to the breadth of experience of specialists (8-12 years). 
Saudi Arabia is a fast-developing country that is keen to learn modern models of care, 
leadership and management from the Western world. This is confirmed by the rising numbers 
of Saudi nationals who study abroad ever year. Additionally, Saudi Arabia is keen to employ 
expatriate teachers and leaders from the West to modernise some systems. However strong 
allegiance to Islamic teachings may mean that the definition of ‘democratic values’ is relative 
to the society. 
On promotion of ‘democratic values’ (Wagemakers et. al., 2012) find it interesting to note that 
the country’s strategy for development in various areas of the economy included addressing 
gender inequalities in education and employment. However, the vision for employment is to 
provide decent work for all females, it does not include freedom of choice of employment. 
Further, even with the limited scope of vision for improving women’s employment prospects, 
the projection for 2015 is uncertain. The five studies reviewed were presented by published 
scholars but the depth of analysis and objectivity varies. Wagemakers et al (2012) give the 
most objective description of the country and its views on various aspects of life. Similarly, Al-
jobair’s et al. (2013) findings and interpretation of results is convincing. It should however be 
noted that Wagemakers et al. (2012) are western scholars of Norwegian ethnicity and all the 
others are of Saudi nationality. 
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Studies into Saudi Arabia’s orphanages are a relativity new undertaking with the most 
accessible study being done in the 21st century. The researcher believes that this is due to 
the sensitive nature of administering these institutions coupled with publicising an area of 
Saudis society that consists of a stigmatised social group. Saudi Arabia is a conservative 
society and accordingly, research into similar areas may be met with suspicion or deemed as 
lacking respect for the countries strict cultural values. However, one of the few orphanage 
studies which stands out is by Al-Jobair et al. (2013). This study examined differences in the 
oral health of institutionalised children and a control group of children from conventional family 
backgrounds. Good oral health boosts self-confidence, whereas poor oral health may lead to 
other problems like gum disease, cavities, anxiety and subsequently to emotional issues (Al-
Jobair et al., 2013). The research shows that institutionalised children in Central Saudi Arabia 
present with a multitude of poor dental hygiene practices, especially those living in government 
orphanages (Jobair et al, 2013). Being an orphan is a challenging part of one’s identity, 
children living in institutions present with emotional and psychological difficulties (Alshaan & 
Al-Zerby, 2015; Al-Jobair et al., 2013; Ungar, 2006; Kurytnik, 2008) because they miss their 
biological parents (Al-Jobair et al., 2013). Society, especially conservative communities, treat 
them as third-class citizens (UNICEF, 2014). All these attributes challenge the children’s core 
identity and distracts them from concentrating on building a positive self-image, including 
taking care of oral hygiene (Al-Majed 2011; Al-Sadhan, 2006). Although the study was 
conducted in Riyadh and may not be representative of all orphaned children in the country, it 
can be argued that since Riyadh is the richest city in Saudi Arabia (Ashaalan & Al-Zerby, 
2015), and provisions for medical and oral health are excellent in mainstream society 
(UNICEF, 2004), the results of the study may be a representation of all the orphanages in the 
country. Although orphanages do not seem to invest in training staff (Pinchover et al., 2015), 
through continued professional development, Riyadh attracts ambitious and skilled labour, 
therefore, outcomes for children are expected to be positive. 
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Similarly, as predicted, medical health conditions are worse among orphans compared to 
children living with their parents. Thus, approximately a third (32%) of orphans between the 
ages of 4 to 12 are diseased, while only 13% of those living with their parents have medical 
conditions (Al-Jobair et al., 2013). Of specific interest, Al-Jobair’s study established that none 
of the participant children living with their parents had psychological problems or conditions 
like Autism and ADHD, epilepsy, speech hearing and visual problems and mental retardation. 
Although this information clarifies the breadth of health inequalities between orphans and non-
orphans, the result cannot be accepted as a 100% representation of the mental health status 
of non–orphans, seeing as research has shown that mental health conditions can be 
genetically inherited from parents or the extended family (Nelson et al., 2009). 
Regarding Islamic teachings related to close knit families and social harmony (Alqhtani, 2015), 
orphanages in Saudi Arabia still need to implement positive adjustments to the quality of care 
(Ashaalan & Al-Zerby, 2015; Alqhtani, 2015) medical and dental health (Al-Jobair et al., 2013), 
and staff training (Ashaalan & Al-Zerby, 2015). Orphanages are supposed to replicate the 
family environment; nevertheless, the results highlight the level of neglect of orphans in 
institutions and the lack of strong family values related to taking good care of children by 
protecting them from harm and disease. 
1.12 Theoretical framework 
Bowlby’s (1951) theory of attachment underpinned the study. According to Miller (2005), 
institutionalisation has detrimental effects on the socio-cultural and psychological 
developments of children and argues that institutionalised children tend to exhibit aggressive 
and anti-social behaviours due to practices at the institutions which tend to impact on the 
children’s development for example;  “… scarcity of resources, lack of stimulating and 
educational activities” (Castle, et al.,  1999 cited in McCall et al., 2010, p. 573) and or social 
deprivation (Gunnar, 2001). Some practices include lack of responsive care-giving, structural 
constraints, for instance rotating shifts, transferring children to other caregivers once reached 
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a certain age, minimal social interaction, atmosphere that is “business-like” and “assembly 
line”. Other practices according to the St Petersburg USA orphanages Research Team (2008) 
include lack of bonding between care staff and kids and lack of initiations. A study by Sparling 
et al. (2005) in Romania carried out an educational intervention which focused on introducing 
stable adult-child relationships, inspired by the work done in American child centres aimed at 
reducing intellectual decline in children identified as being at risk. In total, 104 children aged 
6-25 months were involved in the study. In Saudi Arabia some child institutions practice partial 
adoption by ‘Friendly Families’ whereby some children are matched to adoption carers who 
take them to their homes at weekends  ( Kouj,Hanan.2014). 
It is clear that Sparling et al. (2005) concurs with McCall et al. (2010) that a stable caregiving 
relationship is vital for the child’s socio-emotional development. As suggested by Bowlby 
(1951 cited in McCall et al., 2010), the stable caregivers in these studies play the role of a 
biological parent whom a child can easily relate to and learn to trust. Training caregivers for 
only one week may be seen as too short a time to enable volunteers to give enriched care to 
the children.  
High rates of psychiatric disorders in children are associated with early childhood problems 
like loss of attachment from a parent or main caregiver. Mental health problems in young 
people are characterised by the difficulty to maintain healthy relationships that are mutually 
satisfying (Al-jobair et al., 2013). A lack of a sense of right or wrong and engaging in age 
appropriate interaction are all attributes of a well-socialised child. A high number of children 
diagnosed with attachment disorders exhibit challenging behaviours like being extremely 
withdrawn. On the other hand, children with disorganised attachments present with more 
challenging behaviours like verbal and physical aggression (Nelson et al., 2013). 
Research shows that children with insecure attachment strategies are most likely to develop 
emotional and behavioural difficulties. The risk of aggression is even higher for children with 
disorganised or disoriented attachments (Lloyd & Chenowith, 2002; Kim & Stoner, 2008). They 
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are usually victims of maltreatment that tends to have life-time effects (Bowlby, 1982). Children 
who suffer violence at home learn to internalise those behaviours and tend to replicate them 
when they are older. Exposure of children to violence gives them the impression that violence 
is an acceptable form of punishment (Nelson et al., 2009). However, some children with a 
history of suffering domestic abuse have been known to desist from violence because they 
are aware of the damaging effects it causes on another human being. It is unfortunate that 
some institutions still practice corporal punishment as a behaviour corrective measure. 
A study by Elgar et al. (2003) assessed 68 male delinquents and found that the participants 
were insecurely attached to their main caregivers. The respondents were from urban and rural 
areas. Delinquents from urban areas exhibited higher levels of aggression and showed poor 
interpersonal relationships and incidents of substance misuse (Elgar et al., 2003). Bowlby is 
the first known scholar to link attachment to deviance in children (Bowlby, 1982). He asserted 
that the building and maintaining of a strong bond between mother and infant is necessary for 
the regulation of children’s emotions. Like Bowlby’s study of 44 thieves, Elgar et.al’s (2003) 
research on 68 male delinquents can be criticised for researcher effect. 
Cross-sectional studies have demonstrated the link between insecure attachments and 
behaviour. Bowlby (1982) describes the mother-child attachment as a prerequisite for future 
stress, particularly for the child. Similar to the Strange Situation (Ainsworth & Bell, 1970) 
Bowlby suggested that a well-attached child runs to his mother first in times of distress. The 
significance of attachment in behavioural problems manifests itself in chronic anxiety 
“….unmet needs for security can lead the child to view the world as comfortless and 
unpredictable, and they respond either by shrinking from it or doing battle with it” (Bowlby, 
1973 p.208). Bowlby is insinuating the idea that response to a difficult upbringing is not always 
responded to in an expected manner. He acknowledges the individual nature of human beings 
and the fact that human beings are unpredictable. This may be viewed by his critics as a mild 
retraction from his original idea about the inevitable devastating consequence of maternal 
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deprivation, a term which was heavily contested by Rutter (1981) with his theory of privation, 
which emphasises the need for a significant adult in a child’s life regardless of the adult’s 
gender.   
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 Chapter Two: Introduction to Attachment Research 
 
2.1 Attachment in childhood 
Zeanah, et al. (2008), state that the most prominent goal for mental health professionals is 
supporting early parent-child or carer relationships. The work of Bowlby (1960), made a 
breakthrough in the understanding of the significance of maternal attachment in relation to the 
socio-emotional and cognitive development of a child. However, controversy still surrounds 
the application of this theory, especially the consideration of maternal input to group care 
situations (Malekpour, 2007), and whether it has significant effects considering that staff 
perform shift work and it is not easy for children to develop an attachment base with multiple 
workers. Since 1980, UK courts have placed children’s emotional needs as a top priority over 
economic wellbeing in deciding the custody of children in cases of separation or divorce 
(www.gov.uk). 
It can be argued that institutions are supposed to provide attachment, particularly to children 
in their infancy. It goes without saying that Bowlby’s formulation of the attachment theory is 
the bedrock of family interventions. Similarly, the theory has implications for other institutions 
like orphanages, other children’s homes, hospitals and day-care organisations. Moreover, 
schools and nurseries also draw on this theory to understand the behaviours of the children 
in their care. 
Orphanages around the world have been operating for centuries, with staff acting ‘in loco 
parentis' (Freundlich, 2006; Bermen & Weems in Levesque, 2014). This means that care staff 
are substitutes for the parents of these children and hence, become the significant other 
(Erikson, 1968). However, as early as the 1900s there were concerns over institutionalised 
care for children (Freundlich, 2006). Bowlby (1960) and Ainsworth (1971), state that children 
need maternal attachment to enable them to grow emotionally and socially, and many support 
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the concept of family care, despite its imperfections (Williamson & Greenberg, 2010). One of 
the main criticisms of orphanages is that children are not receiving the required continuity of 
care required to form attachments with care staff (Williamson & Greenberg, 2010). Rahman 
et al. (2012), argue that even though there are many factors that may contribute to the 
emotional development of institutionalised orphans, the physical conditions of these 
institutions can have a considerable negative impact that may lead to aggressive behaviour.  
Furthermore, many institutions are found in low-income countries (Freundlich, 2006) where 
staffing levels are generally too low for each individual child to receive adequate attention that 
replicates loss of attachment from a biological parent. In the last 50 years, researchers have 
established that orphanages “... consistently fail to meet children’s developmental needs for 
attachment, acculturation and social integration” (Bowlby, 1960: p.5). 
Similarly, this view is currently held by researchers in the field (Freundlich, 2006; UNICEF, 
2004). The principal criticism of institutions is that they lack flexibility in terms of providing a 
family atmosphere. The loss of attachment of emotional security is occasionally signified by 
(among other things) seeming ignorance of respect for social space, whereby children may 
feel comfortable touching and holding a total stranger (Freundlich, 2006). Bowlby (1960), 
contends that a child who has adequate attachment with the primary caregiver from an early 
age would not normally trust strangers, let alone touch them. The need for touch symbolises 
the child’s inner need for closeness and comfort. 
Both Bowlby (1969) and Rahman et al. (2012), concur that material deprivation can lead to 
psychological damage and institutions cannot always provide the care that caters for children’s 
psychological needs. In addition, Goodwin (1994), argues that psychological damage is 
greatest during the first year of life but this then increases with every year spent in an 
institution. This is a strong assertion that suggests that orphanages provide very little positive 
attributes regarding the child’s developmental needs. However, this assertion can be 
challenged by the nature vs nurture debate. Proponents of nature argue that a child can fully 
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develop and thrive despite growing up in unfavourable conditions (Freundlich, 2006). The 
world has witnessed many stories of rags to riches and success stories from children who 
grew up in disadvantaged communities, abusive upbringings and other unfavourable 
circumstances. 
The main caregiver provides a secure base (Bowlby, 1982; Ainsworth, 1979) for the infant 
which influences the child’s cognitive ability. Such children are more willing to tackle 
challenging tasks and engage in a variety of psychological activities. Secure working models 
affect the cognitive processes and metacognition (Augustine, 2011); hence, a securely 
attached child is most likely to reason coherently and take non-defensive and non-
contradictory models. Vygotsy (1978), emphasises a strong association between child-adult 
interactions and cognitive development and disputes the significance of asymmetry 
interactions (child-adult or older peers’ relationships). 
Psychological perceptions of the environment and people around us may be influenced by 
socialisation and attachment style (Lewis & Carpendale, 2002). Similarly, Moore and Symons 
(2005) and Symons and Clark (2000), assert that a child’s level of cognitive competence is 
essentially predicted by attachment; therefore, the suggestion that a securely attached child 
is more likely to possess a “—greater theory of mind—" (Augustine, 2011, p.13). For example, 
abuse in children interferes with normal brain development and influences the way how the 
mind makes sense of relationships (NSCDC, 2009). Additionally, several acceptable methods 
of punishment of children in collective cultures may be viewed by the West as abuse.  
Regarding the behavioural realm, there is a vast body of empirical research which strongly 
correlates behaviour and attachment. Contrary to common belief, failure to attach to one’s 
child and maltreating them is not always an indication of a parent’s socialisation. A parent who 
enjoyed secure attachment may not be able to offer responsive and sensitive care to his/her 
children due to social and biological factors like deterioration in mental health or trauma 
caused by the loss of a loved one (Shemmings, 2011). Insecure attachment is known to be 
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an influence on children with behavioural difficulties, for instance Oppositional Defiant 
Disorder (ODD), Conduct Disorder (CD) or post-traumatic disorder (PTSD) (Simon & Goes, 
2011). More work on the correlation between attachment and behavioural outcomes will be 
discussed elsewhere in this thesis. 
2.2 Attachment styles 
The psycho-socio-physiological paradigm of attachment is understood in terms of the mental 
representation of attachment styles. Diamond et al. (2006) suggest that avoidantly attached 
children present with emotional regulation mechanisms concealing negative emotions and 
thoughts. Research demonstrates that attachment styles largely influence an individual’s 
functioning. However, as mentioned in this thesis, some factors can be influential as well, such 
as cultural background and other agents of socialisation like school and religion. (Ryff and 
Singer, 2001; Uchino Cacioppo & Kiecolf-Glaser, 1996).  
One of the physiological outcomes of attachment is adapting the brain’s receptivity to stress 
(Glasser, 2000; Meaney, 2001 cited in Diamond et al., 2006) and the body’s ability to cope 
with stressful stimuli (Porges et al., 1994). Emotion regulation is a skill that an individual learns 
over time. Socialisation processes have a huge impact in this area of development. John and 
Gross (2004), defines emotional regulation in two dimensions, reprisal and suppression; the 
former refers to the individual’s ability to handle events which are emotion eliciting, whereas 
the latter refers to a conscious change in behaviour in emotion eliciting situations. Research 
suggests that reprisal is advantageous to an individual’s cognitive and affective short-term 
consequences. Emotion regulation is a significant aspect of personal growth and suppression 
and may lead to self-destructive tendencies (Lazarus, 1991 cited in John and Gross, 2004)). 
Emotion theorists, for example Arnold, 1960, Buck, 1985, Frija, 1986 and Levenson, 1994 
(John and Gross, 2004)), assert that the cognitive and affective consequences may 
influence an individual’s choices through childhood and into adulthood. Caregivers influence 
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the ‘emotional schemes’ of children they care for (Cassidy, 1994). Additionally, insecurely 
attached children are inclined to show signs of distress, they lack flexibility and emotions may 
either be overregulated or underregulated (Lyons et al., 1997). Carers who are not responsive 
to children’s emotional needs or express extreme feelings of fear, anger or anxiety, influence 
the same affect responses in children (Stroufe, 1983). 
Collins and Feeney (2000) asserts that there is a strong association between close personal 
relationships and health outcomes, and of notable significance are the parent’s responses to 
children’s ill health. Research suggests that attachment styles have been known to influence 
parents’ responsiveness to their children’s health needs (Collins and Feeney, 2000), and 
consequently impacts on children’s wellbeing and self-esteem. 
A lack of secure attachment styles may expose children to mental health difficulties, physical 
abuse and other forms of violence and trauma, and in extreme cases abandonment or even 
death (Bowlby, 1998). (Bowlby, 1973, pp. 149), concludes that “the regulatory systems that 
maintain a steady relationship between the individual and his familiar environment could be 
viewed as complimentary to physiological systems that maintained survival.” A study 
undertaken by ( Diamond et al. 2008), reported significant physiological changes in individuals 
who were separated from their partners for a period of between 4-7 days. The results suggest 
that loss of attachment may lead to sleeping problems, physiological symptoms and subjective 
stress. 
Bowlby’s assertions that secure base behaviour is a result of highly organised human 
behaviour has been further developed into the theory of attachment styles (Ainsworth and Bell, 
1970). Social scientists and psychologists divide types of attachment (child’s feeling towards 
the main caregiver) into two classes: secure and insecure (Brotherson, 2005; Ainsworth and 
Bell, 1970; Nakash-Eiskovits, 2002). The insecure is further divided into 3 paradigms; 
Avoidant, Ambivalent and Disorganised. (Brotherson, 2005; Edelstein et al., 2004; Ali, 2004; 
Behrens et al., 2007). Attachment with the main caregiver is primary attachment while strong 
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relations with others, for example members of the extended family, is secondary attachment 
(Brotherson, 2005). Research indicates that between half and two thirds of children are 
securely attached but the distribution of attachment styles may differ according to ethnicity or 
social class (Ainswoth & Bell, 1970; Brotherson, 2005). Generally, children who are secure 
are happy and confident to learn about their environment. They feel safe because they know 
they can reach out to their responsive carers. They tend to form positive relationships with 
people and empathise with others when they are distressed. They have good social skills and 
usually command respect from their peers. 
On the contrary, insecure children are ambivalent or fearful of their environment given that 
they lack a secure base. They either have no attachment with the primary attachment figure 
or it may be limited in the case of ambivalent/resistant attachment. They tend to lack empathy 
and become frustrated by other people’s misfortunes or distress. This causes difficulty in 
forming and maintaining relationships with peers (Brotherson, 2005; McLeod, 2014). It is 
therefore imperative for parents and psychologists to understand the psychodynamics of 
attachment in order to enable strong attachment behaviours among children and positive 
bonding tendencies for caregivers. It is also important to understand different perspectives on 
the development of attachment styles, as research into the area of psychology illustrates views 
divergent from Bowlby’s original thinking. Of specific interest is the child’s personality which 
Bowlby appeared to disregard.  
Bowlby’s main argument pertaining to the development of children’s attachment styles ignores 
the component of growing up. However, the nature/nurture debate underscores the objective 
consideration of child attachment.  
2.2.1 Type A – Insecure/Avoidant 
According to Larosse and Bernier, 2001, children who belong to this group have low self-
esteem emanating from rejection by a primary caregiver. They feel worthless and unloved and 
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they find it difficult to trust others because they feel insecure. They develop various ways of 
managing their insecurities (Mikulincer & Shaver, 2003 cited in Locke, 2008). The avoidant 
individual tends to be self-assertive as they do not view others and relationships optimistically. 
Drawing from the Strange Situation Classification, a child with avoidant attachment lacks a 
secure base, which leads to the child’s inability to display strong emotions and closeness to 
the mother. For example, demonstrating signs of distress when the mother leaves the room, 
being comfortable with a stranger and not showing excitement when they see their mother 
again (Ainsworth and Bell, 1970). This is another example of a situation which Rutter (1972) 
termed privation.  
A secure base for the child is achieved when the primary care-giver devotes time and 
commitment to raising the child. If not possible, extensive support is required from extended 
family or the State (Bowlby, 1988). However, Bowlby argues that the endeavour to replace the 
biological mother relationship cannot replicate the bond a biological mother can have with their 
child. The formation of a secure base happens cybernetically by the end of the child’s first 12 
months. It is therefore expected that institutionalised social orphans, for example, those from 
adulterous relationships or those who are left in mosques and at orphanage gates, lack a 
secure base and will exhibit traits of insecure/avoidant attachment. Behrens et al. (2007), state 
that avoidant children do not feel a strong connection to the primary caregiver and do not seek 
emotional support from them.  
In the case of orphans, even though they have allocated surrogate mothers, the development 
of a strong connection can be challenging because of their surrogate mothers’ shift work 
patterns. Likewise, as employees at orphanages, carers are expected to behave in a 
professional manner which can put barriers in the formation of a sensitive and intimate 
relationship between surrogate mother and child. Similarly, Stevenson et al. (2002), concur by 
explaining that these behaviours are a result of emotional and physical neglect during 
formative years. This neglect can either be wilful or unconscious. It has been argued that 
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parents or carers who frequently work overtime subject their children to neglect as they are 
rarely available to spend quality family time. 
Due to the fact that these children lack a secure base, they may turn to other human or non-
human social artefacts to make themselves feel worthy. They are most likely to give in to peer 
pressure and to strangers to fulfil the human need of belonging (Maslow, 1960). This is 
especially evident in a digitalised world where children spend hours on the web chatting to 
peers and occasionally people they have never met in person. In his Hierarchy of Needs, 
Maslow emphasises the significance of basic needs being fulfilled before a human being can 
move up the pyramid. By being abandoned physically or emotionally, the child’s safety needs 
are unmet. If this basic need is unmet, the child is not able to move onto the next need; Love 
and therefore, they are not able to receive or give love (Maslow, 1960). The foundation of their 
growth becomes unstable, the child without a secure base is most likely to offend and break 
the law (Bowlby, 1982; Ainsworth, 1971) and they are most likely to have difficulties in forming 
relationships and being successful in social interactions (Waters et al., 2002; McLeod, 2014; 
Bowlby. 1982) 
2.2.2 Type B Secure Attachment 
Conversely, a child with a secure attachment responds in an expected manner towards 
strangers and an attachment figure. For instance, they are cautious of being in the company 
of unknown individuals, show distress at being separated from the main caregiver and 
excitement at reunion with the same. They are expected to use that main attachment figure 
as a point from which to scrutinise their environment (McLeod, 2014; Ainsworth & Bell, 1970; 
McLeod, 2009).  
In contrast to Freud’s psychoanalysis argument that infants are clingy, dependant and 
attention seeking “Bowlby saw infants as competitive, competent, curious and fully engaged 
with their environment” (Waters et al., 2002 p. 4). The exploration of the environment by an 
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infant is seen by Bowlby and Ainsworth as a purposeful undertaking and described as a secure 
base (Ainsworth, 1970; Bowlby, 1982). The psycho-emotional concept can be compared to 
the foundation stage of building a house, without which the building stands vulnerable to all 
natural and man-made hazards. Securely attached children grow into confident and self-
believing adults. Confident in their immediate surroundings with the knowledge and trust that 
they can always turn to their attachment bases in times of distress. Their attachment figures 
are available, sensitive and responsive (Bowlby, 1980). 
Secure attachment with the primary caregiver is applied by the children as a template from 
which they draw skills to interact socially with other human beings. This means the strong 
bond formed with parents is mirrored later in life by the child’s fluency, or lack of it, in relating 
to others. It forms the core of their identity and personality. Children with a secure attachment 
have mental representations of other individuals as being available and helpful. Research and 
history has demonstrated that some children can deviate from this expectation by presenting 
behaviour traits that are different from their main caregivers. It is acknowledged that research 
into this area needs to be developed. Freud’s dichotomous descriptions of infants being 
egotistical and self-centred (Waters et al., 2002), places responsibility on the child, while 
Bowlby and Ainsworth’s secure base phenomena focuses on the quality of a nurturing 
relationship by the main caregiver, especially the mother (Waters et al, 2002). In Bowlby’s 
discourse, the child is a receiver of personality input, which influences who they become. 
Conversely, Freud perceives the child as the giver of negative attention. The modern, typically 
western view, of children being vulnerable, hence in need of safeguarding is informed by 
Bowlby’s systems control theory. The theory may be used to explain the shift from orphanages 
to emphasis on adoption and fostering. The responsible adult must be willing for State 
apparatuses to scrutinise their integrity using tools like the Disclosure Barring Service (DBS) 
and other related checks on lifestyle choices. 
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It is essential to note that the development of routines or setting goals is important in building 
a safe base for a child (Bowlby, 1972; Ainsworth, 1971). Regular activities like bedtime stories, 
tucking in the child at bedtimes, hugs and kisses in the morning or separation times gives that 
child a sense of security and comfort. From 6 months to 2 years is crucial in the development 
of a secure base, this is when clear-cut attachment (Bowlby, 1980) occurs and the child 
displays many attachment behaviours. Certain scholars have argued that the first 3 years of 
an infant’s life are the most crucial.  
Bowlby’s term ‘monotropy, (Bowlby, 1969) refers to the biased special bond that an infant 
establishes with one caregiver, especially the mother. Some theorists and researchers, 
however, dispute this notion and Bowlby’s assertion that the ‘monotropic’ bond differs 
qualitatively from the bond the child shares with, for example, the father. Additionally, current 
scholars argue for well-defined hierarchical relationships (Waters, et al., 2002). Scaffer and 
Emerson’s study on 60 infants in Glasgow, Scotland, challenged Bowlby’s thinking. The 
results demonstrate that babies make multiple attachments and that the first attachment is not 
always the mother, as more than 30% of the babies developed a more secure attachment with 
the father (Schaffer & Emerson, 1964). As the study was conducted in Glasgow, a Western 
city, the researcher concurs with the findings. Glasgow is a metropolitan Western city 
characterised by modern trends of lifestyles which by the beginning of the 1960’s started to 
underplay patriarchal family tendencies. Accordingly, if the child is raised by a single male 
parent, it is expected that the child bonds with the main caregiver, provided the care is 
responsive and sensitive to the child’s needs. 
The securely attached child grows up with an internalised model related to forming positive 
relationships (Bowlby, 1987). They are aware of the different hierarchical relations and have 
respect for authority. The behaviours they exhibit mirror that of the main attachment figure 
who is a positive role model. Bowlby (1960) emphasises this relationship, as he suggests that 
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it influences the child’s current and future relationships with others (Waters et al., 2002; 
Bowlby, 1980; Ainsworth, 1984; McLeod, 2014). 
2.3  Type C Insecure Ambivalent/Resistant 
In the Strange Situation Procedure (Ainsworth & Bell, 1970), the ambivalently attached child 
wept more and explored the environment less than the secure and the avoidant child. The 
infant showed familiarity with the mother but the bond was weak as the child resisted contact. 
Signs of distress when the mother left were intense and the child demonstrated a fear of 
strangers. This is a classic example of a child who suffers privation (Waters et al., 2002; Rutter, 
1972). Privation is when a child fails to form attachments with others (Online Dictionary). The 
ambivalent child gives mixed messages to the onlooker about the level of attachment they 
have with the primary caregiver. Because in this relationship, the child’s needs are sometimes 
met or ignored at other times, the child does not turn to the caregiver to provide emotional 
support in times of distress; hence, they occasionally push the caregiver away. Furthermore, 
they tend not to trust others as their inner working model of social relationships is not solid 
(Edelstein et al., 2004).  
Privation causes the child to fail to use the main caregiver as a safe base because they are 
not sure of the receptiveness of the care giver. The carer’s responses vary from neglect to 
appropriate (McLeod, 2009; Ainsworth & Bell, 1970). Insecurely attached children are most 
likely to fail to handle future relationships (Bowlby, 1969). Bowlby emphasises that children 
without a secure base are damaged for life, emotionally, physiologically and intellectually 
(Waters et al., 2004; Al., 2004). This notion is contested by other psychologists, who maintain 
that if the caregiver’s behaviour towards a child changes as the child grows up, the child will 
emulate the positive role modelling and use this as a template for their future relationships. 
The resistant attachment child has a low self-perception and tends to exaggerate emotional 
responses with the intention of gaining attention from others (Larosse & Bernier, 2001). In 
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addition, the child is associated with a high risk emotional and behavioural difficulties (McLeod, 
2009; Ainsworth & Bell, 1970). Such children find it awkward to work cooperatively with others, 
especially in large group situations. Most of these children will have low level literacy and 
numeracy skills and will be excluded from mainstream education. Although the Strange 
Situation Protocol has been criticised for only using middle class American families, it 
continues to inform many attachment scales used to measure attachment levels in children 
and in adults as well. 
2.3.1  Type D disorganised/disorientated 
This category was added later after the Strange Situation Protocol (McLeod, 2014). According 
to Nakash-Eiskovitz et al. (2002), a major traumatic experience like death, severe illness and 
divorce can lead to disorientation in children. Similarly, Weinfield et al. (2008), consider the 
attributes of the carer who displays frightening behaviour, is unpredictable in their emotional 
regulation, intrusive and mistreats the child. The child grows up in an environment that is not 
conducive to positive self-esteem building and the development of desirable relationships. 
Although attachment child patterns can be reversed depending on a change of circumstances, 
children who have suffered physical abuse are not likely to develop secure attachment 
patterns (Brotherson, 2005). This contention compares with Bowlby’s attestation that insecure 
children are damaged for life.  
Disorientated children are not predictable in their emotions, and similar to the avoidant child, 
they display confusion and fear towards the care giver (Brotherson, 2005; Water, 2002; 
Weinfield et al., 2008). Approximately 80% of children in this category have suffered physical 
abuse (Weinfield et al, 2008). Moreover, these children are more likely to be incompetent 
socially compared to their peers and have lower levels of intelligence because of lack of 
positive stimulation and self-belief (Bowlby, 1987). They are also at risk of externalising 
dangerous disorderly behaviours (McLeod, 2009). 
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Bowlby (1987) argued that maternal deprivation damages the child for life, children who fall 
into this category are a result of this phenomenon. In contrast, Bowlby has been heavily 
criticised by scholars like Sir Michael Rutter in his influential work (Rutter 1972). He, among 
others, argues that infants are able to form multiple attachments in contrast to Bowlby’s 
emphasis on the indispensability of the primary attachment figure. Other known case studies 
challenged Bowlby’s idea. For example, Genie an American child who was isolated from her 
family by her father, which hampered her physiological development, made considerable 
progress when placed with responsive carers (McLeod, 2009). Similarly, the case study by 
Koluchova (1976), proved that although separated from the mother shortly after death the 
infants managed to form secure bases, train, gain employment, marry and have a warm 
fulfilling life with their partners.  
It can be argued that while Bowlby’s theory of Maternal Deprivation and its effects on the 
attachment development of children are negative, it can be reversed, and children have the 
ability to form secure bases even after the critical stage when they are over 3 years of age. In 
a disorientated attachment, the carer is the source of fear; hence, the ‘scar giver’. The child 
loses faith in the world and its inhabitants and lacks coherence in relating to others. Wood et 
al. (2000), state that the failure to strive in all fears of life is recognisable immediately. By mid-
childhood, the children are clearly just thinking about their relationships with friends. Their self-
esteem suffers greatly because of this and it causes the child frustration aggression, fear of 
failure and lack of belief in self-worth, which predisposes the child to major difficulties later on 
in life (Greenough, 2001; Wooders et al., 2002). 
Among other effects of Maternal Deprivation, Bowlby believes it can also cause “dwarfism, 
aggressiveness, dependency anxiety, (being clingy), intellectual retardation, social 
maladjustment, affectionless psychopathy, depression and delinquency”. Consequently, 
these children have contact with special needs support services, social services, the police, 
and in later life, prison.  
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2.4 Attachment and behavioural problems in childhood 
To prove that maternal deprivation was detrimental to children’s development, Bowlby 
performed a study involving 44 thieves. These participants had never developed a strong 
attachment because of family disruptions and they moved carers on numerous occasions. 
Rutter (1972) argues that this is an example of privation because the thieves had never had a 
primary attachment with their parents. He argues that if they had lived with sensitive and 
responsive surrogate parents they would have developed into self-believing and productive 
individuals (McLeod, 2009). Rutter’s arguments inspired Hodge and Tizard (1989), to 
investigate the effects of privation. Although Bowlby’s ideas of maternal deprivation and 
monotrony were supported by scholars such as Harlow (1958) and Lorenz (1935), the 
experiments used by Harlow on monkeys can be challenged in that the results may not 
particularly replicate human behaviour. Bowlby’s implied suggestion that mothers should stay 
at home and look after children continues to be challenged by modern society. Research has 
shown that children thrive better with a content, stable minded mother than a frustrated stay 
at home mother (Luscombe, 2010; DeKlyne, 1996).   
Although Bowlby’s study of thieves used empirical data collection methods, it cannot go 
unchallenged for the number of flaws and omissions in the entire process. Failings in the study 
include disregarding external variables that may have contributed to the participants’ 
behaviour. As is known, poor diet, low education levels, parents’ income, social class 
background, peer pressure and quality of accommodation, among others can severely affect 
a child’s development. Additionally, clinical evidence gathered was mostly based on the 
thieves recalling their early experiences of separation from their mothers. The investigations 
were designed and completed by Bowlby; therefore, it is possible there was researcher bias 
(McLeod, 2009). Self-preservation is a dominant human quality and refusal to take 
responsibility for one’s actions could explain the outcomes of the study.  
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Over the years, there have been a number of studies demonstrating an association between 
insecure attachment and behavioural challenges (Elgar et al., 2003). Furthermore, 
authoritative studies in this body of knowledge include the Minnesota Mother-Child Project 
(McLeod, 2009), which recognised high levels of misconduct and relationship anomalies 
among children who were insecurely attached to the main caregiver as infants. Additionally, 
Lewis et al. (2001) in Elgar et al, (2003) studied the behaviour patterns of male toddlers. They 
found that boys who were insecurely attached at 12 months exhibited psychopathological 
attributes at the age of six. Similarly, the Denver Youth Study (Elgar et al., 2003) and Lyons-
Ruth et al. (2002), found that insecure infant attachments were closely linked to crimes against 
property and child aggression. Additional studies have also associated insecure attachments 
with Oppositional Defiant Disorder (ODD) (DeKlyne, 1996), whilst those who scored high 
marks on the Child Behaviour Checklist displayed insecure attachment characteristics (Elgar 
et al., 2003). 
Elgar et al. (2003), studied 68 male recruits from secure units in Newfoundland and a Youth 
Centre in Labrador, Canada. Approximately 35% were from urban areas and over 60% from 
rural areas, the rest had lived in both areas. The Adolescent Attachment Scale (AAQ) was 
used. This is a self-reporting instrument assessing the attachment attributes of teenagers. The 
Drug Use Inventory Screening (DUSI-R) instrument which is a 139 self-reporting digital 
instrument assessing teenagers’ use of drugs was also employed. The study also used self-
reporting to measure the extent of externalising and internalising behaviours and comprised 8 
subscales “…withdrawn, somatic complaints, anxiety and depression, social problems, 
thought problems, attention problems, aggressive behaviour and delinquent behaviours” 
(Elgar et al., 2003 p.39). 
The use of self-reporting measures is convenient to use with a large sample. However, 
responses reflect perceptions of participants, which may affect reliability. The primary means 
of collecting data in these studies is self-reporting questionnaires to represent particular 
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theoretical constructs (MacDonald, 2008). This causes several concerns related to validity and 
reliability (Razavi, 2000; MacDonald, 2008). Nevertheless, the researcher acknowledges that 
no single measurement is perfect in personality psychology. Scholars recommend the use of 
various methods to maximise validity. Personality constructs are an abstraction (Cronbach 
and Meehl, 1995 in MacDonald, 2008); hence, difficult to measure accurately, unlike tangible 
physical attributes like weight and height (Smith, 2005; MacDonald, 2008). The majority (over 
90%, on average) of personality studies use self-reporting measurements (Vazire, 2006) with 
over 70% not using other methods within the same study (MacDonald, 2008). 
Evidently, the natural choice of using self-reporting questionnaires can be conceptualised. The 
person being studied is most likely to give an accurate representation of their personality traits. 
These measures allow a collection of rich and motivational data (MacDonald, 2008), given 
that “no-one else has access to more information than oneself” (Paulhus & Vazure, 2007 p.59). 
Alternatively, the structure and the wording of questions have an effect on the accuracy of 
responses. Response bias can affect reliability, while acquiescent and extreme responding 
are prevalent tendencies. Furthermore, participants may complete the questionnaires in a rush 
or choose only extreme responses (Paulhus & Vazire, 2007). Kagan (2005), Kagan (2007) 
and DeKlyne (1996), maintain that individuals are by nature self-preserving and may 
consciously choose responses which present them in a favourable manner. 
Staff who work in institutions that care and rehabilitate orphans and criminals work under 
stressful conditions. Inadequate support from colleagues and in some cases poor leadership 
and management may cause feelings of inadequacy among employees and if no intervention 
this can lead to burnout (Seti, 2008). Childcare workers and foster carers are highly 
accountable for services offered. Kim and Stoner (2008), purport that stress and burden in this 
industry is inevitable. Over performance and non-performance is equally condemned as both 
can lead to burnout (Turnell and Edwards (1999) cited in Medina and Bayebach, 2014). 
  
49 
  
Bowlby (1973), made a link between attachment styles and personality disorders (Levy et al, 
2015). Similarly, many scholars agree with Bowlby (Levy, 2005). For instance, preoccupied 
attachment has been linked to Avoidant Personality Disorder (AVPD), Histrionic Personality 
Disorder (HPD) and Dependent Personality Disorder (DPD), while fearful attachment styles 
have been correlated with personality disorders like schizotypal personality disorder (STPD) 
and obsessive compulsive personality disorder (OCPD) among other pathological conditions 
(Levi, 2005; Bakermans-Kranenburg and van Ijzendoon, 2009 cited in Levy et al., 2015). 
Conversely, “unresolved attachment was associated with BPD (Borderline Personality 
Disorder)” (Levy et al., 2015, p. 199). Although research in this area is inconclusive, results 
are valuable in improving guidance for future research. However, association between BPD 
and avoidant attachment styles is consistent (Levy, 2005), with several studies finding no 
correlations between the two formulations (Meyer, Pilkins and Beavers, 2004 in Levy et al., 
2015). Aggressive behaviours in children like anger and irritability and self-harm seem to 
mediate BPD behaviour characteristics (Crithfield et al., 2008; Moss et al., 2009) and certain 
authors have argued that disorganised attachment in childhood may later contribute to a 
diagnosis of BPD (Fonagy, et al., 2002 cited in Levy et al., 2015). Additionally, a few studies 
link the onset of BPD to intense separation anxiety (Levy, 2015). Therefore, it is possible that 
some orphans who lost their parents or became separated from them may exhibit symptoms 
of BPD.  
As mentioned elsewhere in this thesis, Bowlby’s theory of a secure base or safe haven 
(Bowlby, 1977; Fonagy, 1999 cited in Levy et al., 2015), enables the child to feel secure and 
less anxious about facing life’s challenges, and in times of stress, they can turn to a secure 
base with confidence that the main caregiver will respond sensitively. Levy et al. (2015), 
alleges that Bowlby and Ainsworth’s theory of attachment clarifies the scientific understanding 
of aetiology, maintenance and treatment of human pathological conditions. 
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Unlike Ainsworth (1978) and other sociologists who believe that responsiveness is the prime 
influence in achieving a secure attachment base, Bronfenbremmer (1970), believes that the 
mother’s psychological profile and the broader social context play a more crucial part. He 
describes the adoption framework as the merging of two microsystems, which the child brings 
from its biological family and that of the new adoptive family. He asserts that the merging of 
the two microsystems and the mesosystem which includes “… the community, schools and 
neighbourhood, as well as service providers, such as adoptive agencies, early intervention… 
and health care providers” (Bronfenbremmer, 1970 p. 37), are all essential for the socio-
psychological development of the child and influences how they interact with the environment. 
Finally, clinical research suggests that some children suffer from an "attachment disorder", 
although this is viewed as an ambiguous concept (Petromonaco & Barret, 2000) and not a 
clinical disorder. Children who present with this disorder have a secure base distortion (Hazan 
& Shaver, 1990) and have trauma related experience with the main caregiver.  
2.5 Adult Attachment 
Attachment prototypes can be viewed as a cycle of human development from cradle to the 
grave (Bowlby, 1987; Gearity, 2005). The overall generalisation from decades of research into 
the subject of adult attachment suggests that a secure infant becomes a secure young adult, 
and eventually, a fully-fledged adult. However, there will always be exceptions where a child 
who comes from a secure home turns out to disorganised or disorientated and can be defined 
by insecure prototypes or vice versa. Research shows that adults within the secure attachment 
prototype are most likely to suffer depression and other mental health conditions (Bilfulco et 
al., 2002). A study by the same author determined that women were more likely to suffer 
clinical depression, this included women who were mildly insecure.   
Insecure ambivalent attachment in children roughly corresponds to anxious preoccupied adult 
attachment (Nakash-Eiskovits et al., 2002). These are adults are enmeshed with past and 
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present relationships. Bowlby (1973), attached this type of attachment to mental health 
conditions like anxiety and depression. A child growing up in such environments becomes 
frustrated by current and future situations, as they know how the parents will cope when a 
stressful situation arises, nor will he/she have confidence in their care giver facing difficult 
conditions by themselves. Consequently, the child feels vulnerable in the care of an adult who 
displays these characteristics. 
Although attention has been paid to the fact that in early relationships children experience 
form attachment, even in adulthood people still have a dependence on attachment 
relationships (Daniel, 2006). Adults need attachment in times of danger, illness or vulnerability, 
and the attachment can be characterised by the need to maintain proximity, being distressed 
when separated, being happy at a reunion and grieving for loss (Daniel, 2006). Adult 
attachment styles roughly mirror child attachment prototypes; however, adults can shift their 
internalised working templates for various relationships (Pietromonaco & Barret, 2000).  
For children, attachment figures are frequently parents or those who have a parental role, such 
as caregivers; however, as children develop to become adults, attachment figures will be 
friends or romantic partners, and when they enter old age, attachment figures could even be 
their children (Daniel, 2006).  
2.6  Adult Attachment Styles 
Adult attachment styles tend to influence the outcomes and dynamics of adult romantic 
relationships (Hazan & Shaver, 1990). Several researchers suggest that adults do not hold a 
fixed working model of relationships. Indeed, they do hold assumptions regarding relationships 
and intimacy in general (Geanty, 2005). However, an adult is bound to be influenced by 
partners, which means their internal working model of partners from specific cultures or 
religions may be different from somebody else’s because of early socialisation or personal 
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experiences. It is therefore unadvisable to treat all adults as a homogenous group when 
discussing relationship perceptions. 
According to Bilfulco et al. (2002), there are four classes of adult attachment styles, 
specifically, secured, enmeshed, fearful and avoidant. Like child attachments, they are divided 
into two principal categories: Secure and Insecure, with insecure being further divided into 
three types: Avoidant, Anxious and Fearful (Malekpour, 2007; Bilfulco et al., 2002). However, 
Ainsworth (1971), had three original classifications: Secure, Anxious/Ambivalent and Avoidant 
(Ainsworth et al., 1978). The fearful category was added later to the Anxious and Avoidant 
categories (Bilfulco et al., 2002). 
2.6.1  Fearful Avoidant Adult 
Research shows that this category is highly associated with disorder (Bartholomew and 
Horowitz, 1991 in Bilfulco et al., 2002). This style is characterised by fear of being lonely and 
a poor self-perception. Specific studies have shown that some parents of children with 
disabilities may demonstrate fear in caring for their child and undertaking medical and social 
duties that come with it (Malekpour, 2007). In a case like this, even some parents with a secure 
base, may be psychologically affected by the overwhelming duties, which may affect their 
attachment prototype. A further example is postnatal depression. Their feelings concerning 
close relationships are ambiguous and they supress their feelings because they do not trust 
their partners with their hearts. This causes them to feel unworthy and unloved, and partners 
are mistrusted (Malekpour, 2007). 
2.6.2 Secure Adult 
These adults are warm, sensitive, attentive and responsive to their partner’s needs (Bilfulco 
et al., 2010; Al, Qahtani et al; 2002); hence, they tend to be attractive to the opposite sex in a 
heterosexual partnership, or the other partner in a homosexual relationship. The relationship 
  
53 
  
enjoys trust, fidelity and longevity. There is an open line of communication between partners. 
Studies into the psychological mechanisms that promote a safe haven in romantic 
relationships demonstrate adults who are not hesitant in seeking support from the other in 
times of distress and are readily available to provide support to a partner (Nakash-Eiskovits, 
2002). An overwhelming body of evidence-based research suggests that these are the adults 
who are positive role models for their children or infants in their care. They enable a positive 
inner working model (Brotherson, 2005) within the child, whom the child then uses as a 
template for other social interactions (Bowlby, 1982) with secondary attachment figures and 
peers (Bowlby, 1987). 
2.6.3 Anxious/Preoccupied Adult 
The anxious partner worries about their partner’s availability or responsiveness. They are 
clingy and seek attention and a high level of responsiveness and intimacy from their partners 
(Bilfulco et al., 2002). They have a low self-perception, which affects the way they view their 
partners. In addition, they are characterised by low levels of trust in the other people and are 
inclined to over exaggerate their feelings making them impulsive in their decisions and 
expressions (Brotherson, 2005).  
2.6.4 Dismissive/Avoidant Adult 
This adult is detached and independent (Bilfulco et al., 2010; Al Qahtani et al, 2002). George 
and West, (1999 in Bilfulco et al. 2010) and Al Qahtani al. (2002), argue that this is the least 
vulnerable attachment style. They prefer not to depend on partners nor open up. They view 
themselves as self-sufficient, are not dependent and are in need of intimacy. Feelings are 
suppressed and they distance themselves from partners who have disappointed them or those 
they have a low opinion of. 
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2.7  Methods of measuring attachment in adulthood 
The Adult Attachment Interview (AAI) has been seen as the ‘gold standard’ for evaluating adult 
attachment and it measures mental representations of attachment relationships (Jones-Mason 
et al., 2015). The AAI is based on a connection with childhood experiences, whereby children 
internalise the relationship that they have with their primary caregiver as a mental 
representation. This is referred to as an internal working model (IMV), which then operates 
throughout life (Jones-Mason et al., 2015). In fact, the AAI is a semi-structured interview that 
addresses childhood experiences with those who they have formed attachments with and what 
those experiences mean to them as adults (Jones-Mason et al., 2015). 
A review of AAI would require a review of a different approach to measuring attachment. 
Hazan and Shaver (1987), introduced a self-report instrument for measuring adult attachment. 
Specifically, their instrument was employed to understand attachment in romantic 
relationships and is based on the idea that the differences in the way people engage in this 
type of relationship is similar to the ABC classifications put forward by Ainsworth (Daniel, 
2006). The original version of the instrument introduced by Hazan and Shaver was brief, 
involved forced-choice and a multi-sentence description of the three styles of attachment, 
consisting of the secure style, avoidant style and ambivalent style (Daniel, 2006). However, 
there have been criticisms of the instrument in terms of psychometrics and for being too 
simple, something recognised by Hazan and Shaver themselves, as well as other researchers 
(Daniel, 2006).  
It is important to note that the AAI is not concerned with the truth or unconscious processes 
and that IWM are based on real life experiences with attachment figures (Jones-Mason et al., 
2015) or states of mind about attachment that are external to conscious awareness. 
Alternatively, the self-reporting instruments and romantic attachment styles put forward by 
Hazan and Shaver reveal that differences in attachment are accessible to consciousness 
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(Daniel, 2006). This is in contrast to the AAI which refers to attachment as being something 
that is external to consciousness.  
Another notable difference between AAI and the abovementioned attachment style is that with 
Hazan and Shavers approach, attachment is measured against current attachment 
relationships (Daniel, 2006). Bartholomew and Horowitz (1991), make a comparison between 
AAI and Hazan and Shaver’s constructs and note that the Dismissive identified in the AAI is 
not the same as the Avoidant identified in Hazan and Shaver (Daniel, 2006).     
2.8 Attachment in Collectivist Cultures  
It can be noted that “a central theme of collectivism as a cultural syndrome is that relationships 
with relevant others and group memberships constitute the primary unit of society” (Nicholas 
and Oysterman, 2011 p. 33). The emphasis is on group ties or sharing of common religion, 
tribe, ethnicity or civic groups. Individual members of collective society are understood in terms 
of group behaviour and individual aspirations are meant to further the achievements of the 
inner group (Diamond et al., 2008; Nicholas & Oyserman, 2011). Group loyalty is valued; 
hence, individual desires to exit the group and denounce what it stands for is strongly 
discouraged and in some cases, is remonstrated. 
Collectivist cultures value promotion of social harmony and regard for the community above 
the self and furthermore, interdependence is valued in these cultures. Cross-cultural studies 
on attachment illustrate higher levels of attachment anxiety and avoidance among participants 
from collectivist cultures (Diamond et al., 2008). Although collectivism strengthens family 
relations by promoting dependence on the extended family units and religious and tribal in-
groups, it is nevertheless detrimental to the development of the self and ontogenesis of secure 
attachment (Hofstede, 2001). This emphasis on adherence to the values of the in-group is in 
stark contrast to the American Cowboy persona which depicts self-sufficiency that promotes 
autonomy and a positive self-perception (Hofstede, 2001). 
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Alternatively, in individualistic societies, independence and individualism are taught at an early 
age by allowing infants to experience solitude when they sleep in their own cots in separate 
bedrooms from parents and spend some time playing alone in playpens (Johnson, Radesky 
& Cuckerman, 2013). Conversely, in some collectivist cultures separation between infant and 
mother or the main carer at night-time is considered an unacceptable practice as it is believed 
that sharing a bed with the infant strengthens the bond between parent and child (Farooqi, 
1991). These early socialisation tendencies mark the difference in achievement of positive 
self-perceptions. Children from Western societies are taught to be self-sufficient and believe 
in their abilities as individuals, unlike collectivism which values intergroup harmony and 
emotional restraint (Chem, 2000; Nisbett, 2003). This is normally viewed by Western cultures 
as a way of protecting oneself from rejection by family and other immediate socialites (Clark 
& Wells, 1995) 
It should be noted, however, that for some families sharing parental space may be due to a 
lack of infrastructural or material resources; hence, there is a need for researchers to be 
sensitive when undertaking cross-cultural research (Farooqi, 1991 cited in Hofstede, 2001).  
2.9 Attachment to Multiple Caregivers 
Most developed countries have moved away from orphanages. This care arrangement has 
been replaced by placing orphans and children from unstable families in the community with 
fostered or adopted parents (Luscombe, 2014). In the context of adoption and foster care, the 
adult and their relatives become attachment figures to the child. NSW (2006), site long-term 
foster carers as primary attachment figures; hence, it is doubtful whether emergency short 
time carers can provide the warmth and security that can last for a child’s lifetime. Research 
suggests that casual contact with parents is an advantage to the development of attachment 
with foster carers, seeing as this ensures the child that their biological parents approve of the 
new care arrangements, especially in the case of older children who might already have 
acquired a secure base from their biological parents (Bowlby, 1982). Indeed, some children 
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may not need to have contact with their biological parents for safeguarding reasons, or the 
children may choose not to maintain contact. 
2.10  Criticism of Bowlby’s theory 
Bowlby’s ideas on child rearing and the long-term impacts revolutionised the world view on 
children and parenting skills; nevertheless, it has gone unchallenged. Scientists still continue 
to question and criticise some of these core arguments, particularly the idea of monotrony. 
The world has changed since the 20th Century and this has affected the traditional family 
structure, for example, the legal acceptance of same sex parents and civil partnerships. There 
is now an abundance evidence contradicting the idea of monotrony.  
Contrary to the study by McLanahan and Sandefur (1995 p. 1), which concluded that “children 
who grow up in a household with only one biological parent are worse off, on average than 
children who grow up in a household with both of their biological parents. . .”. Marks (2012, p. 
736), asserts that “not a single study has found children of lesbian or gay parents to be 
disadvantaged in any significant respect relative to children of heterosexual parents”. The APA 
(2005) study investigated children of same sex parents on mortality, criminality, health, 
poverty, education and early sexual activities (Marks, 2012; APA, 2005). The main criticism of 
McLanahan and Sandefur’s study is that it was performed just over 20 years ago when gay 
parenting was not as commonly accepted as it is now. It can be argued that results reflect the 
perceptions at the time. Another concurrence states that homosexuals provide their children 
with home environments which are not very different from those of heterosexual parents 
(Patterson, 2000 cited in Marks, 2012). 
In their study on bonding and attachment, Schaffer and Emerson (1964), noted that contrary 
to Bowlby’s assertion that strong attachments start at six months, attachments began 
approximately at eight months, with multiple attachments beginning shortly after. In contrast 
to Bowlby’s suggestion that the first six months to two-three years were crucial to the 
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development of monotrony for a secure base, their study noted that by the 19th month, roughly 
87% of the children had developed a strong attachment with other attachment figures, in some 
cases more than five. Conversely, Rutter (1972), diversified thoughts on attachment indicators 
and gave examples of protest or the distress of a child at the separation or loss of secondary 
attachment figures. 
Rutter’s main criticism of Bowlby was his failure to differentiate between deprivation and 
privation. He argues that deprivation of an attachment figure is less significant than the quality 
of the attachment bond. He went on to argue that Bowlby may have oversimplified his 
assertions on maternal deprivation, therefore raising the question; is maternal deprivation the 
worst loss a child could experience? (MacLeod, 2008). Consequently, Rutter (1972), 
endeavoured to re-assess the conception of maternal deprivation. His primary argument was 
that the maternal figure may be present, but if they do not provide quality care to the infant, 
the outcomes of their care are not better than an orphan who has been adopted by a 
responsive, sensitive and caring guardian. This concept can be used to explain the prevalence 
of parenting courses around the world. Rutter emphasised the importance of providing a 
stimulating environment to children to challenge them mentally, socially, emotionally and 
physically, without which children would not have a sense of achievement which they need for 
a positive self-esteem. 
2.11 The role of burnout and link to attachment 
Research suggests that attachment style is related to an important concept in occupational 
psychology, the concept of burnout (Ronen & Milkulincer, 2010). Understanding burnout 
among orphanage staff is imperative towards understanding the relationship between staff 
and children.    
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2.11.1 Defining Burnout 
Excessive stress caused by increasing demands can have psychological implications on an 
individual (Martin, 2011; Medina & Bayebach, 2014). If stress is not treated, it leads to 
demotivation and consequently, burnout (Tonder, 2009). Individuals with burnout present with 
an array of symptoms including loss of appetite, insomnia, overdosing, substance abuse and 
feelings of hopelessness (Martin, 2011). Carers who are burned-out are more likely to neglect 
or abuse service users in their care or family members (AHA, 2012). Legasse et al. (2000 cited 
in Dyrbye, 2015), define (it) as having a high score in all three burnout domains of the Maslach 
Burnout Inventory (MBI). This scale is considered the most appropriate measure of burnout 
and includes depersonalisation, exhaustion and low personal accomplishment (Medina & 
Bayebach, 2014). Furthermore, several scholars agree that three dimensions of burnout can 
be considered individually as signifiers of burnout in an individual (Dyrbye et al., 2009). 
Burnout research on a larger scale was conducted by Medina and Bayebach (2014), in 
Tenerife, in the Canary Islands, among 152 child protection workers. The Maslach Burnout 
Inventory was used to measure levels of staff burnout against workers professional practices 
and beliefs. Results indicated a correlation between higher burnout scores with deficit-based 
beliefs and a negative correlation of strength based beliefs and burnout trial tests where 
workers reversed their professional practices and beliefs. It also suggests that workers with a 
positive attitude to family and service users experience low levels of burnout, while those with 
a negative attitude experience high levels of burnout (Medina & Bayebach, 2014). Moreover, 
the inverse of the initial results was observed (Medina & Bayebach, 2014). Conversely, a 3-
year study into the resilience of child mental health workers in Tennessee (1998), which 
involved 250 children and 32 employees found that organisational structure does correlate 
with burnout outcomes. It suggested that staff who felt valued and provided with opportunities 
to contribute were more resilient and engaged in higher productivity (Wagner, 2011 in Martin, 
2011). Additionally, they had more positive attachment levels with the children they cared for. 
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It should be noted that burnout experienced in the education sector in the UK is due to high 
expectations placed on schools by parents and Ofsted inspectors. Moreover, teachers may 
become frustrated and frequently feel unprepared (Emolina, 2011). A study by Emolina (2011), 
investigated the burnout levels of childcare professionals and the lack of administrative 
support in a childcare setting in Dublin, and moreover, studied job related conditions and how 
these impact on job satisfaction and burnout. The study sought to ascertain the level of burnout 
experienced by professionals working with children in private childcare institutions in Dublin. 
Research used the 3rd edition of the Maslach Burnout Inventory-Educators Survey (MB1-ES) 
(Maslach et al., 1996). Results indicated no evidence of significant feelings of burnout, as 
workers had a positive outlook on their professional duties. The study also discovered that 
there was no correlation between lack of administrative support and staff burnout. This result 
was attributed to robust induction programmes offered to staff at the beginning of their careers 
as childcare workers (Veatch, 2006 cited in Emolina, 2011). However, the results of this study 
may not be representative of most care workers in Dublin, seeing that a large amount were 
part-time workers selected by management to participate in the research process. 
Furthermore, it may be argued that their responses could have been engineered to reflect the 
views of management. The cultural context of the research reflects on the Irish community, 
where most children were cared for in large families in their parent's homes and experienced 
extended family input in their upbringing. Additionally, the Catholic Church was the dominant 
religion for most part of the 20th century; hence, childcare was primarily provided in private 
settings.  
The research used two different tools to collect data: MB1-ES for 250 respondents and 
Demographic Data Survey. To research personal character and professional background and 
“… detect any patterns that would be significant to alienation”, Emolina (2011 p.23), 
considered variables for instance job satisfaction, job safety, co-worker support, training and 
remuneration. The use of validated instruments like the MB1-ES and the Demographic Data 
Survey increases the reliability and validity of the study (Cohen et al., 2011). Similarly, the use 
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of both tools instead of one reduces the possibility of bias. The demographic data survey is 
an excellent tool to use because collecting data on participants’ professional background and 
individual characters helps to contextualise responses and further assist researchers to 
completely and critically understand and evaluate results. Also, data was analysed 
quantitatively by use of SPSS Statistics 17.0. Although this is a rigorous method of data 
analysis, it “does not provide model fit indices to evaluate how well data is represented” 
(Cohen et al., 2011, p.552).  
Tander and Williams (2009), assert that burnout is a ‘global phenomenon which affects all 
organisations, particularly successful ones which produce products of a high standard’. The 
modern world has become competitive, with China set to become the world leader in 
economics and industrial competence, and even social care services cannot be excluded from 
the competitive environment. The early perception of burnout was attributed to an individual’s 
lack of strength and willpower to deal with occupational challenges (Tander and Williams, 
2009). This definition is limited in that it disregards the intricacies of human relationships, an 
individual’s state of mind and challenges in the work environment. Fortunately, research in 
this area suggests the contrary. 
Professionals working with children suffer burnout due to raised stress levels caused by 
working extended hours. For example, teachers in Canada and British Columbia work on 
average 60 hours a week (Caulter & Abney, 2009), maintaining acceptable levels of discipline 
among children (Wragg, 2004; Caulter and Abney, 2009; Taylor et al., 2005). Consequently, 
this produces high staff turnover rates (Ralfe et al., 2003). This result is in stark contrast with 
Medina and Bayebach’s (2014) assertion that high levels of staff burnout reflect organisational 
constraints and a lack of acknowledgment of workers’ contributions and challenging 
relationships with service users. 
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2.11.2 Stages of Burnout 
Burnout has been categorised by Tonder (2009), who outlines five manifestation stages, 
specifically affective, cognitive, physical, behavioural and motivational. This illustrates how 
burnout can affect the entire individual. At the motivational level, the individual loses 
enthusiasm and may subsequently resign from duties (professional). In contrast, like grief, 
burnout has been also categorised into 4 stages; enthusiasm, stagnation, frustration and 
burnout crisis. Research indicates that an employee who starts work with unrealistic 
expectations of their personal and professional capabilities (enthusiasm) may realise that they 
are not able to achieve as much. This feeling may be intensified by other external factors such 
as family pressure and social pressures (Westerguard, 2002). Consequently, this leads to 
frustration, particularly if administrative and peer support is not received (Westerguard, 2002; 
Tonder, 2009). Returning to the first stage depends on the level of support offered, failure of 
which leads to apathy and intervention at this level (Emolina, 2011). Thus, childcare workers 
who reach the burnout crisis stage may feel alienated (Watson, 2009). 
2.11.3 Pathways of burnout 
Martin (2011) presents a model of pathways that lead to staff burnout. Social workers complain 
about the pressure placed on professionals to meet deadlines, which they feel sometimes take 
out the human element of care provision. Childcare employees work with children who have 
suffered severe trauma in their lives. Moreover, Tulberg et al. (2010), indicates that those 
childcare employees are susceptible to the impacts of secondary trauma and it frequently 
takes time to realise that one is affected. It is conventional for child workers to suffer secondary 
trauma because they assume a paternalistic model compared to the parents of the children in 
their care (Medina and Bayebach, 2014) (Dejong & Berg, 2008, 2012). This model suggests 
that social workers felt undermined by professionals making decisions for them. Policy reforms 
and child safeguarding initiatives (Flick et al., 2012) criticises the above model and there is a 
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drive encouraging the active adoption of the strength model (Gilbert & Lee, 2011; Rodrigo et 
al., 2008; Seleebey, 2006). In this model, the family is seen as a positive resource to draw on. 
Their voice is listened to and the family-child-worker relationship is viewed as a partnership 
(Gilbert & Lee, 2011). 
Burned out workers may feel undervalued by supervisors if they feel that their suggestions to 
improve their work environment are “silo’d” by administration. Martin (2011) claims this is 
generally the case with social workers in America, who feel they do not have a voice, which in 
turn leads to feelings of disengagement. The author describes the American social welfare 
system as a vicious cycle where absenteeism or the poor performance of disengaged staff 
affects motivated staff who feel they are cons tantly cleaning up other’s mess (Tonder, 2009; 
Martin, 2011; Morgan et al., 2002, Pecora, 2003). When personal problems take over, 
employees feel they have lost energy to motivate themselves and colleagues; hence, they 
cannot see the positive effects of their work. Moreover, it is common practice for social workers 
working with families not to be informed about the progress of their cases, for instance 
graduation and marriages (Martin, 2011). 
2.11.4 Significance of burnout in child residential care 
It is important to understand how staff burnout affects children. Several factors should be 
considered in child care settings to ensure high quality care for all children. The studies below 
illustrate the psychological, environmental and physiological factors which contribute to staff 
burnout in childcare settings. According to Kim and Stoner (2008) and Lloyd et al. (2002), 
research on burnout is well developed but most of it focuses on therapeutic workers rather 
than day-to-day care workers (Seti, 2008 cited in Pinchover et al., 2015) who provide direct 
care. As care staff play a significant role in the emotional support, rehabilitation and treatment 
of children in care, they are at high risk of burnout. Additionally, the most vulnerable children 
are also at risk from staff burnout (Pinchover et al, 2015). This study is significant research in 
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relation to burnout studies, specifically in Saudi Arabia, because it addresses the gap in the 
literature, particularly on residential care workers. Staff burnout affects looked-after children; 
it damages the children’s quality of life and leads to negative outcomes in residential care 
(Seti, 2008 cited in Pinchover et al., 2015). Studies carried out in the West and in Israel 
suggest the causes of staff burnout in professionals working with children are extremely similar 
(Caulter & Abbey, 2009; Tonder, 2009). Lack of support among employers and by 
administrative staff sometimes leads to poor mental health, absenteeism, personality clashes, 
duty inefficiency and reduced productivity (Westerguard, 2002). Burnout can also cause 
feelings of self-deception, worthlessness, feeling undervalued and in extreme cases, lack of 
faith in life and one’s existence (James & Gillard, 2001). 
A study relating to residential childcare settings in Israel sought to examine the influence of 
childcare managers on personal accomplishment and staff exhaustion. This study concluded 
that employees’ positive perception of leadership and management correlates with lower 
levels of burnout. Similarly, greater support levels from leadership and management is also 
associated with lower burnout levels (Lakin, Leon & Miller, 2008). The researchers also assert 
that internal factors, such as organisational climate have not been adequately highlighted in 
previous research. Therefore, staffs’ high perception and trust of leadership were linked to 
high levels of personal achievement while positive perceptions of perceived collegial 
leadership. Additionally, staff perception regarding management’s “…openness and 
supportiveness of the social needs of the workers and their commitment to the workers and 
goals of the institution” was linked to lower levels of personal exhaustion.  
A further study conducted by Ross, Carswell & Dalziel (2002), investigated burnout levels 
among healthcare staff working in residential childcare settings. Although this study was not 
carried out in an orphanage, the working conditions are similar in terms of offering 
institutionalised care to children. A total of 178 nurses and 49 healthcare assistants 
participated in the study, which employed exploratory and descriptive methods. Data was 
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collected on the respondents’ emotional exhaustion, personal accomplishment, 
depersonalisation and personal involvement. The results suggested that in order to ensure 
comprehensive, personal and caring care, management should take steps to reduce 
emotional exhaustion among staff (Ross, Carswell and Dalziel, 2002). Working with younger 
people can be exhausting. The research undertaken in the Ottawa-Carlton region in Canada, 
collected data from nine such intuitions in the region. Moreover, this was a large sample which 
reflects the conditions of working in a children’s residential care setting. Although the study is 
not explicit on the nature of staff attachment, most respondents were married females who 
had children of their own. This reflects the respondents’ inherent caring nature. According to 
Cummings et al. (2004) and Oates et al. (2005), married mothers have secure attachment 
patterns to children they care for in childcare settings. However, if the married mother is in an 
abusive relationship they may struggle to offer stable care to their children or any other 
children in their care (Cummings et al., 2004). In addition, Van Ijzendoon emphasises the 
significance of the environment shaping attachment patterns. Van Ijzendoon asserts that it is 
difficult for poorly trained staff with lower than average wages to possess enough motivation 
to offer high quality care to children. Saudi Arabia faces similar challenges hence this assertion 
can be true in the Saudi residential care setting. 
It is important to mention that several governments have put legislation and guidelines in place 
to safeguard children’s outcomes, for example in the UK, there is the ‘Every Child Matters’ 
(ECM) agenda, which prioritises children’s safety, among other outcomes. ECM is a 
government strategy which may be difficult to replicate in conservative societies where the 
position of the child within the family and community is that of subordination. The UK prioritises 
safeguarding of children at home and in education and care institutions (Martin, 2011; Morgan 
et al., 2002), moreover, “the government is a signatory of the Council of Europe Convention 
on the protection of children, in addition to the United Nations Convention on the rights of the 
child” (Morgan et al., 2002, p.14). Despite this level of commitment to the safety of children 
and support of families, staff burnout among social workers and educators impinges on the 
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outcomes of this obligation (Martin, 2011). Burned out social workers and child welfare officers 
are disengaged and lack motivation to gather critical information required to inspire families to 
make positive informed choices (Martin, 2011). They are also likely to make unsafe 
assessments which will further compromise the safety of the child, for example removing a 
child from a home with a very low or no risk of danger and missing signs of abuse in a child 
from an unstable family. Personalised case plans consider an individual’s needs. Unmotivated 
child workers “…tend to use cookie cutter case plans that have no relevance to the needs of 
a particular family” (Martin, 2011, p.2). In the worst cases, ineffective case management leads 
to a fall in academic progress by an average of 5 months (Pecora et al., 2003) 
Residential care has been operational for over 300 years (Becker, 2001); nevertheless, 
studies on burnout have only been conducted from the mid-1970s (Maslach, 1976; 
Freudenberger, 1974, 1975 in Becker; Fullmore & Collins, 2008). Studies on burnout in 
childcare settings has been extensively researched, especially in the Western world, and 
several causes of burnout relate to employment conditions and working with challenging 
clients like in social care and healthcare settings. In addition, low remuneration and high staff 
turnover generate demotivation which may consequently cause burnout (Morch, Robinson & 
Neuner, 1993). Conversely, a study by Del Valle & Bravo (2007), argues that the most 
common stressors in childcare institutions are linked to fatigue and workload responsibilities. 
Whitaker et al. (1998 cited in Heron and Chakrabarti, 2002), identify a dozen causes of burnout 
which include a lack of resources, feeling hopeless, staff changes, lack of control and constant 
structural changes. 
Colton and Roberts (2007), argue that staff turnover in childcare settings, especially places 
which care for children with challenging behaviour, is a massive concern. Vulnerable children 
need to have stability and continuity, failure of which may cause them to feel rejected. 
Moreover, many of these vulnerable children would have experienced rejection countless 
times in their lives. They also contend that staff turnover may be used by children as an excuse 
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to present with more challenging behaviour like disrespecting authority or refusing to engage 
with new staff. Savicki (2002 in Baker, Fullmore and Collins, 2008), concurs on the above 
causes of burnout and claims the United States has the highest level of emotional exhaustion, 
explaining that many childcare workers in this country feel they do not have much control over 
decisions that affect either the children they care for or their employment welfare.  
An additional study on compassion fatigue in the same country was carried out by Eastwood 
and Euklund (2008). This study investigated the impact on workers working with emotionally 
damaged children. Results from 57 residential child care workers suggested that workers who 
experience children’s traumatic experiences and endured the processes of supporting them 
to deal with their emotions, suffered higher levels of compassion burnout than those who did 
not experience the same. Sympathising with clients can lead to workers feeling confused, 
helpless and isolated especially if they feel they are not being supported emotionally by 
employers or other employees. Additionally, the study determined that workers who felt they 
were not spending quality time with their families scored higher on burnout. Consequently, 
employees who were stressed scored high on the burnout index. It can be argued that 
compassion fatigue is inevitable in childcare settings where children have experienced trauma 
and rejection from family and significant others. Rose et.al (2006 cited in Baker, Fullmore and 
Collins, 2008), argue that organisational factors are paramount in determining stress factors 
and consequently, burnout. A study to investigate burnout and reciprocity revealed that client 
related factors like offloading emotional trauma on to staff and exhibiting challenging 
behaviours were secondary factors in burnout. Recruitment procedures influence staff 
retention and turnover. The study established that failure to give realistic expectations to 
prospective employees during the recruitment process means staff start employment with 
unrealistic expectations pertaining to their contribution. Furthermore, the lack of provision of 
quality care can be a result of bureaucracy and demanding expectations of administrative 
tasks. A high proportion of residential care staff felt that management were not supportive, 
causing feelings of helplessness among subordinates (Fullmore and Collins, 2008). 
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Furthermore, a lack of reciprocity was also blamed on co-workers; thus, when employees feel 
other colleagues are not supportive, they feel devalued (Savick, 2002 in Baker, Fullmore and 
Collins, 2008). 
2.11.5 Burnout and attachment  
A Dutch study to investigate burnout antecedents in the workplace learnt that single 
employees experienced less burnout compared to married employees. In contrast, insecurely 
attached managers led subordinates with low job satisfaction and higher burnout levels. 
Furthermore, the study found that insecurely attached subordinates presented with high 
burnout levels (Ronen & Milkulincer, 2010). A study involving 530 security guards showed no 
correlation between burnout and secure attachment styles. Conversely, in cases which 
involved critical incidents, results demonstrated a strong correlation between fearful and pre-
occupied styles to higher burnout scores (Vanheule & Declercq, 2009). According to Pines 
(2004 cited in Vanheule and Declerq, 2009 p. 374) “secure attachment provides people with 
an inner resource that helps them to positively appraise stressful experiences and to cope with 
these in a constructive way” and that there is a positive correlation between burnout and 
insecure attachment styles, such as anxious ambivalent, pre-occupied, avoidant and 
disorganised attachments.  
This is a plausible theory linking Bowlby’s idea of a secure base (Bowlby, 1967) and 
development of individual autonomy and the ability to cope with stressful situations. A study 
by Vanheule and Declerq (2009), investigated whether attachment styles operate as working 
models that influence coping strategies in work place environments. Orphanage carers, 
particularly in Saudi Arabia, work in potentially volatile environments, with several orphans 
presenting with psychopathological conditions, loneliness and challenging behaviours. Pines 
and Keinan (2005 cited in Vanheule and Declerq, 2009), argue that exposure to such 
conditions and critical incidents at work have an influential impact on wellbeing, regularly 
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leading to high levels of career burnout (Keinan (2005 cited in Vanheule and Declerq, 2009). 
Pines (2004) assertions were confirmed in Vanheule and Declerq (2009), where responses 
on the relationships questionnaire (RQ) measuring attachments, suggested a positive 
correlation between burnout and fearful and pre-occupied attachments. However, there was 
no relationship between burnout and dismissing attachment (insecure). 
2.12 Summary 
The review of the literature in this chapter illustrates the central importance of the bond 
between child and caregiver . This is critical with Institutionalised orphans who not enjoy the 
stable and caring family environment that most children enjoy. The chapter demonstrates how 
insecure attachments affect children’s emotion regulation strategies. Carers are significant 
others to children in their care and their behaviour and attitudes influence the children’s view 
of the self and relationships with others (Bowlby, 1982; Ainsworth & Bell, 1970). In addition, 
the chapter touched upon the importance of culture.  
 Despite the importance of the extended family structure in non-Western collectivist countries 
like Saudi Arabia due to religious guidelines not all children enjoy the same family experiences. 
Saudi cultural values and Islamic expectations exert a significant influence on the attachment 
patterns of institutionalised children and their future. This chapter has also explored 
attachment and child pathology. Studies reveal a correlation between attachment styles and 
pathological conditions like depression, anxiety and antisocial behaviour. In summary, children 
and adults with insecure attachment styles tend to exhibit mental health conditions.  
Moreover, studies on burnout have emerged since the mid-1970s and authors debate about 
which factors are most significant in causing burnout among childcare staff. The literature 
reviewed suggests that staff burnout relates to the attachment style of staff and may impact 
the bond between residential care staff and children. The chapter highlighted a gap in the 
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literature, as no previous studies have looked in detail on that bond and its importance for 
child well-being either internationally or in relation to Saudi institutions.     
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 Chapter Three: Overview of the Empirical Studies 
 
3.1 Introduction 
This chapter presents the research focus and methodological approach utilised in the current 
study, as informed by attachment theory. Firstly, the aim and objectives of the study are 
presented, followed by a discussion of understanding the research process and philosophical 
premises of mixed methods design. Eventually, the rationale for using a sequential exploratory 
mixed method was justified. The chapter also provides a summary protocol for each of the 
three consecutive studies to be conducted in this thesis, which includes a qualitative study 
(Study 1) followed by Study 2, a quantitative study for moderation, and finally, Study 3, a 
longitudinal quantitative study for mediation. The following sections provide brief information 
concerning the protocol for each individual study. Each theme was addressed in order, before 
a visual model of a sequential exploratory mixed method was provided. 
3.2  Overall aims and research strategy of the empirical studies 
The aim of this thesis is to investigate various aspects of the child-care staff relationship in 
Saudi residential care and its role in children's well-being. To achieve this aim, a mixed-
methods approach was employed, including three empirical studies, one qualitative and two 
quantitative. The objective of the qualitative study was to investigate the ways in which care 
staff perceive themselves in their roles as attachment figures to the children in their care. The 
objective of the first quantitative study was to investigate if staff attachment style and distress 
moderate the link between child attachment and child behavioural problems, while the 
objective of the second quantitative study was to investigate if the attachment style of staff 
influences child outcomes overtime.      
  
72 
  
3.3 Understanding the Research Process 
Saunders et al. (2007), developed the research onion which describes the stages of 
formulating effective methodology. Firstly, a definition is required of research philosophy in 
order to create a starting point for the appropriate method with regards to the research 
adopted. This is adopted in the second stage. In the third stage, the research strategy is 
adopted, whereas the time horizon is identified in the fourth stage. Data collection and 
methodology are identified in the fifth step. The research onion is a valuable tool because its 
allows for the creation of a series of stages necessary for understanding varying methods of 
data collection and it also demonstrates the steps for a methodological study description. See 
figure 1. 
 
 
Figure 3-1 The ‘Onion’ model for making research decisions 
Source: Adapted from Saunders et al. (2007) 
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3.4 Philosophical Premises of Mixed Method Design 
Being practical in research is an essential skill. Pragmatism is a reflective method of utilising 
both qualitative and quantitative approaches in research. The use of mixed methods allows 
for the achievement of aims and objectives and answering research questions in more depth 
than using a single method (Creswell & Clarke, 2011). According to Klenke (2016), each 
research paradigm makes assumptions on several dimensions of the study, for instance, the 
construction of knowledge, epistemology and how the research influences findings via 
personal values. These values can influence the selection of data collection methods, 
sampling techniques, data collection and analysis. Above all, interpretation of data is arguably 
one of the most subjective areas of research (Bryman, 2012). Ontologically, it is interesting to 
note that pragmatism believes in the existence of an external world which is independent of 
our way of thinking and perception (Tashakori and Teddle, 2009). Ritchie and Lewis (2013), 
concur and further imply that pragmatists do not accept that the truth is certainly absolute and 
they accept points of view from positivism and constructivism. Owing to the fact that 
pragmatism embraces both qualitative and quantitative approaches this paradigm allows for 
both subjectivity and objectivity throughout the period of research (Regmi, 2010). However, it 
is determined in the broadest sense by the researcher’s anticipated outcomes (Regmi, 2010).   
3.5 Rationale for employing a mixed-methods design 
The use of both qualitative and quantitative approaches should not be taken lightly. It can be 
challenging and researchers should only use it whenever they have credible justification 
(Bryman, 2006). It is argued that the use of mixed methods principally provides a more in-
depth understanding and exploration of the research topic compared to the use of a single 
method (Creswell and Clarke, 2011). Greene et al (1989), outlined five principal justifications 
related to employing mixed methods: 1. Inevitably, use of both methods extends the breadth 
of enquiry; 2. To add a different perspective and discover any incongruences; 3. Findings from 
one method are used to complement and validate results from another method; 4. The 
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complementary nature of mixed methods makes it attractive to researchers; 5. Triangulation 
improves the validity and reliability of research (Bryman, 2012). Bryman (2012) offered more 
comprehensive reasons to employ triangulation in research. Additionally, the rationale is 
illustrated in 16 visibly articulated reasons, which are recommendations for researchers to use 
and act as a guide and motivation. Likewise, this study employed the use of mixed methods 
since the study has two distinctive research questions. The qualitative approach was most 
suitable for the second question, while question one lent itself more to quantitative methods. 
The pragmatic choice of mixed methods was inspired by Bryman’s (2012) justifications.  
 
Studying social phenomena can be challenging in terms of obtaining accurate and 
comprehensive data. This researcher was convinced that a more comprehensive account of 
institutionalised children would be obtained through the adoption of pragmatism. Additionally, 
as Greene et al. (1989) indicate, the other principal justification is the complementary nature 
of both these approaches, which enables the elaboration and elucidation of the results from 
one approach to findings from the other. Respondents’ perceptions using both methods were 
combined, relationships between variables were uncovered and meanings among 
respondents revealed through qualitative research. In this work a sequential exploratory mixed 
method was used including a qualitative and two subsequent quantitative studies. 
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3.6 Study I: Qualitative Study 
In study I a qualitative descriptive approach was utilised to permit the collection of rich data by 
a semi-structured interview. Interview questions were informed on the basis of previous 
research and professional experience. 
3.6.1 Aims and research question 
This study aimed to explore the views, thoughts, feelings and perceptions of the orphanage 
staff with regards to the various aspects of care provided to the children and the problems and 
challenges facing them. By exploring  their own perceptions as caregivers, the study aimed to 
explore the extent and manner in which staff and their institutions function as attachment 
figures providing security to the children. So the specific research questions were: What do 
staff think they provide to the children in residential care? Do they perceive any limitations in 
their capacity to provide for the children? Do they perceive any solutions to such challenges? 
Eventually, do staff and the institutions function as a secure base for the children?    
3.6.2 The interview schedule 
The interview schedule was informed by previous studies. Altawil (2010), Hussein (2008) and 
Khouj (2014) have all addressed orphanage institutions from different perspectives, and in the 
Arabic language. The present researcher utilised these significant studies to devise high-
quality questions for the interview schedule of this study. The materials used in this research 
therefore include an interview schedule consisting of 25 semi-structured questions.  
The interview was designed to elicit responses related to four specific areas. Staff were asked 
about: their background knowledge of the children, practices in the orphanage, interventions, 
and education. The main aim of these questions was to understand the beliefs and attitudes 
of the care staff and management. The questions allowed these areas to be investigated, while 
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still allowing further exploration. Participants were encouraged to expand on their responses 
as they wished.  
Interviews were semi-structured to encourage open discussion about issues, challenges and 
opportunities for caring for orphans. The use of semi-structured interviews allowed participants 
to express themselves freely and also allowed the interviewer to observe body language, facial 
expressions and hesitations (Cohen et al, 2007). Questions were designed to elicit opinions, 
for example “Do you think you can do anything to improve their lives?” (see Appendix 3.1). 
Specifically, in the present study, the methodological approach included interpretive 
phenomenology. It was therefore important to understand interviews in phenomenological 
research and how they can be used. As mentioned above, semi-structured interviews are 
considered to be the ‘exemplary’ method for interpretive phenomenology because they 
emphasise how people interpret their experience (King & Horrocks, 2010). Although the 
phenomenological interview is not addressed extensively in the literature, it is accepted that 
researchers place a strong emphasis on the importance of gathering detailed descriptions of 
a phenomenon (King & Horrocks, 2010). 
Semi-structured interviews were the optimal way of conducting the present interviews because 
they allowed for flexibility while at the same time maintaining structure and helping to elicit 
valuable and high-quality data (Gillham, 2005). Semi-structured interviews are often used to 
collect qualitative social data when the researcher wants to find out about understandings and 
experiences of a particular situation (Matthews & Ross, 2010). Their interactive nature allows 
for deeper comprehension of the social phenomena being explored. There are two main types 
of information that the researcher can elicit from the participant, namely, information about the 
situation being studied (in the case of the present study – taking care of orphans in Saudi 
Arabia), and how they talk about their experiences and attitudes (Matthews & Ross, 2010). 
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One of the main advantages of semi-structured interviews is that they allow the researcher to 
probe further into issues as they arise. Moreover, additional questions may be needed or the 
order of the questions may need to be changed in order to allow the researcher to investigate 
different issues as they arise (Saunders, 2012). Semi-structured interviews also allow for 
prompts to end a discussion if it is going off the topic; this enables the interviewer to retain 
some control over the discussion, ensuring the topic under investigation is being discussed 
(Saunders, 2012). 
An interview-based qualitative approach was used, which enables the collection of rich data 
(Cohen et al., 2007; Denscombe, 2008). The research is about gaining an insight into the 
situation of orphans through understanding the experiences of the staff that care for them. 
Because a particular phenomenon is being studied through interpreting experiences, it was 
deemed appropriate to adopt an interpretative phenomenological approach (Denscombe, 
2008). This was achieved through the use of semi-structured interviews. 
3.6.3 Data analysis rationale 
Thematic analysis was used in the study, specifically a data-driven approach was used. 
However, having worked in orphanages before, the researcher had prior knowledge that would 
contribute to the development of some of the themes prior to the analysis. The different stages 
of the analysis were inductively conceptualised. According to Cohen et al. (2007), inductive 
analysis is more suited to semi-structured interviews, and the purpose of this approach is 
threefold: to summarise broad data in a relatively small amount of text; to link research aims 
and findings; and to formulate a theory on the processes and experiences presented in the 
raw data. In this model, emergent themes are condensed into a few main categories. The 
process of analysis was data-driven in that the researcher was open to the themes that 
emerged from the data, and subsequent conclusions were based on the data. This approach 
is convenient, straightforward and flexible, and can be used with a wide range of data to 
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answer research questions about people’s experiences or the construction of phenomena in 
different contexts (Braun & Clarke, 2010). Additionally, it can be used with different research 
tools such as with the exploration of secondary data (Clarke & Braun, 2013). Moreover, it is a 
less time-consuming method of analysing qualitative data (King & Horrocks, 2010) than many 
other methods of qualitative data analysis. 
Thematic analysis is widely used for the analysis of qualitative data and belongs to a group of 
methods that aims to identify patterns or themes within the data. As Braun and Clarke (2006 
p. 82) state: “A theme captures something important about the data in relation to the research 
question and represents some level of patterned responses or meaning within the data set”. 
Thematic analysis is widely employed in psychological, behavioural, social and applied 
sciences which include health and education sciences (Bryman, 2012).  
3.7 Study II: The moderating effects of staff attachment style and distress  
The aim of Study II was to investigate quantitatively, and in more detail the more general 
findings of Study II. In particular, the researcher wanted to find quantitative evidence of 
keyworker distress, children’s distress, and attachment quality between child and keyworker.   
Also Study II aimed to identify if the qualiy of children’s attachment to their keyworkers was 
related to the behavioural problems they faced and how main keyworker characteristics (i.e. 
attachment style, general distress, work-related distress) can influence that link. To attain 
these aims, the following hypotheses were tested:   
Hypothesis 1: Most staff will experience burnout above the threshold. 
Hypothesis 2: Most children will experience distress above the threshold.  
Hypothesis 3: Most children will have attachment security below the threshold and 
attachment ambivalence and avoidance above the threshold. 
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Hypothesis 4: There is a positive correlation between child insecure attachment styles and 
child behaviour problems (SDQ).  
Hypothesis 5: There is a negative correlation between child secure attachment styles and 
child behaviour problems (SDQ).  
Hypothesis 6: There is a positive correlation between child insecure attachment styles and 
staff attachment style (anxiety and avoidance). 
Hypothesis 7: There is a negative correlation between child secure attachment style and staff 
attachment style (anxiety and avoidance). 
Hypothesis 8: There is a positive correlation between staff attachment style (anxiety and 
avoidance) and child problems (SDQ). 
Hypothesis 9: There is a positive correlation between staff attachment style (anxiety and 
avoidance) and staff burnout (MBI). 
Hypothesis 10: There is a positive correlation between staff attachment style (anxiety and 
avoidance) and staff general distress (GHQ). 
Hypothesis 11: There is a positive correlation between child behaviour problems (SDQ) and 
staff burnout (MBI). 
Hypothesis 12: There is a positive correlation between child behaviour problems (SDQ) and 
staff general distress (GHQ). 
Hypothesis 13: There is a positive correlation between child insecure attachment style and 
staff distress (GHQ and burnout). 
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Hypothesis 1: Most staff will experience burnout above the threshold. 
Hypothesis 2: Most children will experience distress above the threshold.  
Hypothesis 3: Most children will have attachment security below the threshold and 
attachment ambivalence and avoidance above the threshold. 
Hypothesis 4: There is a positive correlation between child insecure attachment styles and 
child behaviour problems (SDQ).  
Hypothesis 5: There is a negative correlation between child secure attachment styles and 
child behaviour problems (SDQ).  
Hypothesis 6: There is a positive correlation between child insecure attachment styles and 
staff attachment style (anxiety and avoidance). 
Hypothesis 7: There is a negative correlation between child secure attachment style and staff 
attachment style (anxiety and avoidance). 
Hypothesis 8: There is a positive correlation between staff attachment style (anxiety and 
avoidance) and child problems (SDQ). 
Hypothesis 9: There is a positive correlation between staff attachment style (anxiety and 
avoidance) and staff burnout (MBI). 
Hypothesis 10: There is a positive correlation between staff attachment style (anxiety and 
avoidance) and staff general distress (GHQ). 
Hypothesis 11: There is a positive correlation between child behaviour problems (SDQ) and 
staff burnout (MBI). 
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Hypothesis 12: There is a positive correlation between child behaviour problems (SDQ) and 
staff general distress (GHQ). 
Hypothesis 13: There is a positive correlation between child insecure attachment style and 
staff distress (GHQ and burnout). 
Hypothesis 14: Staff attachment will moderate the effects of child security (IV) on child’s 
behaviour problems (SDQ). 
Hypothesis 15: Staff attachment style will moderate the effects of child avoidance (IV) on the 
SDQ. 
Hypothesis 16: Staff attachment style will moderate the effects of child ambivalence (IV) on 
the SDQ. 
Hypothesis 17: Staff GHQ moderates the effects of children’s attachment style (IV) on the 
SDQ. 
Hypothesis 18: Staff MBI moderates the effects of child attachment style (IV) on the SDQ.  
Hypothesis 19: Staff attachment style moderates the effects of GHQ (IV) on the SDQ. 
Hypothesis 20: Child security moderates the effect of staff attachment (IV) on the MBI.  
Hypothesis 21: Child avoidance moderates the effect of staff attachment (IV) on the MBI. 
Hypothesis 22: Child ambivalence moderates the effect of staff attachment (IV) on the MBI. 
Hypothesis 23: Staff attachment moderates the effect of the child’s SDQ (IV) on the MBI. 
Hypothesis 24: Staff attachment moderates the effect of the MBI (IV) on the SDQ. 
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3.8 Measures 
In study II six questionnaires were administered – three for children and three for staff. 
Of these questionnaires three had not been used with a Saudi sample before and 
therefore a translation was conducted (see Tables 1 and 2).     
Table  3-1 Questionnaires for children. 
 
 
3.8.1.1 Strengths and Difficulties Questionnaire  
The Strengths and Difficulties Questionnaire (Goodman, 1997), measures child emotional and 
behavioural problems using scales, which include pro-social, hyperactivity, emotional 
symptoms, conduct problems and peer problems. This questionnaire was completed by the 
main carer. The questionnaire has been translated and validated in Arabic (Alyahri & 
Goodman, 2006). Previously, the 30-item SDQ has been extensively used in studies involving 
Arabic populations (Alyahri & Goodman, 2006). In their study of 5-12-year-old Yemeni children 
Children’s 
questionnaires 
  
References Number of items 
Likert 
scale Sub scales 
Language 
Availability 
The Strengths 
and Difficulties 
Questionnaire 
(SDQ) 
(Goodman, 
1997) 25 items 4-point 
1). Emotional symptoms 
2). Conduct problems 
hyperactivity/inattention 
3).  Peer relationship 
problems 
4). Prosocial behaviour 
(5 items for each 
subscale) 
Arabic Language 
Version already 
existed 
     Coping 
Strategies 
Questionnaire 
(CSQ) 
Kerns et al., 
2000) 20-items 4-point 
1). Preoccupied or 
ambivalent attachment 
2).  Avoidant attachment 
(10 items for each 
subscale) 
Never used before 
in Arabic 
Translated by the 
researcher 
   Security Scale 
(SEC) 
Harter 
(1982). 15-items 4-point 
Perception of attachment 
security to their mother. 
Never used before 
in Arabic 
Translated by the 
researcher 
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they discovered that the “brevity of the SDQ made (this tool) feasible for use in countries where 
there is a severe shortage of skilled manpower” (Alyahri & Goodman, 2006 p. ix). The Arabic 
version has been translated into 60 languages (Alyahri & Goodman, 2006), as it is brief, 
relatively inexpensive and user friendly. The original English version was translated and back-
translated to “…ensure fidelity of the original English version.” p.141. This is the version which 
was used in this study. The use of the Arabic version with 6 Rutter scales made it possible to 
categorise the children’s psychopathological conditions. The SDQ (Arabic version) worked 
well with all the participants, seeing that it was in a familiar language, whilst the straightforward 
translation to Arabic used language that is culturally contextual without undermining the 
original English version. 
3.8.1.2 Security Scale 
This questionnaire is designed to collect data that reveals a child’s views of security in an 
adult-child relationship. The items investigate (a) children’s ability to open up and sharing any 
concerns or otherwise, with the attachment figure, (b) the extent to which the child feels a 
parent/carer is responsive to their needs, and (c) the child’s propensity to depend on the 
significant adult in times of stress and upset. Children were asked to complete the 15 items 
questionnaire rated on a 4-point scale using a “Really true…sort of true….” Format, as 
prescribed in the Harter Scale (1982). The Harter Scale (1982) uses “Some kids … other kids”. 
For example, “Some kids do not really like telling their caregiver what they are thinking or 
feeling, but other kids do like telling their caregiver what they are thinking or feeling.” (See 
Appendix 3.12  for the detailed items). The translation and back translation processes by the 
research team (researcher, student and professor) ensured that the final instrument was the 
best choice for the target audience. 
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3.8.1.3 Coping Strategies Questionnaire 
The Coping Strategies Questionnaire (CSQ) is a self-reporting instrument that illustrates 
favourable psychosomatic properties in pre-adolescence by assessing the use of pre-
occupied and avoidant strategies in relation to the adult-child relationship (Finnegan et al., 
1996; Kerns et al., 2000; Kerns et al., 2006; Kerns et al., 2011). This research tool is composed 
of 20 items, 10 of which assess coping ambivalence strategies, while the other 10 assess 
coping avoidance strategies. The validity of this questionnaire was translated into Arabic by 
the translation team by means of back translation. To the best of the researcher’s knowledge 
there is no Arabic version that exists. This was achieved through back translation (see the 
translation section 8.13 for more details).  
Table 3-2 Staff questionnaires 
Staff 
questionnaires 
 
References Number of items 
Likert 
scale Sub-scales 
Language 
Availability 
Experiences in 
Close 
Relationships 
Questionnaire 
Revised (ECR) 
(Fraley et 
al., 2000). 36-items 7-point 
1). The attachment-
related anxiety scale. 
2). The attachment-
related avoidance 
scale. 
(18 items for each 
subscale) 
Translated 
by the 
research 
team using a 
professional 
team 
The General 
Health 
Questionnaire 
(GHQ) 
(Goldberg 
et al., 
1997). 
 
12-items 4-point 
One scale uses to 
identify common 
psychiatric 
conditions. 
Arabic 
Language 
Version 
existed 
Maslach 
Burnout 
Inventory (MBI) 
(Maslach, et 
al., 1996) 22 items 7-point 
1). Emotional 
exhaustion (EE). 
2). Depersonalization 
(DP). 3). Personal 
accomplishment 
(PA). 
Arabic 
Language 
Version 
existed 
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3.8.2 Experiences in Close Relationships Questionnaire Revised 
The ECR (Brennan et al., 1998) was used to measure adult attachment. The ECR is a self-
reporting instrument which contains 36 items. A 7 point Likert scale for level of agreement is 
used by respondents, whereby Point 4 is denoted as neutral. Nine of the 36 items are reverse 
keyed. The respondents indicated a rating of how appropriately each statement describes 
personal feelings in their romantic relationships. Brennan et al. (1998) found two orthogonal 
continuous attachment dimensions which were  labelled as Avoidance and Anxiety, of 18 items 
each. This questionnaire was translated into Arabic by the translation team via back translation 
(see translation section for more details). To the best of the researcher’s knowledge, no Arabic 
version exists. This was achieved by way of back translation (see the translation section for 
more details) (see Appendices enclosed at the end of this thesis. Appendix 3.4). 
3.8.3 Maslach Burnout Inventory 
The Maslach Burnout Inventory (Maslach, et al., 1996) measures staff burnout by way of 
measuring emotional exhaustion, depersonalisation as well as personal accomplishments 
using statements concerning job-related feelings. This question was completed by staff and 
has been translated and validated in Arabic (Sabbah et al., 2012; Al Rahbi, 2011). The Arabic 
version has been used extensively in studying Arabic speaking populations. Sabbah et al. 
(2012) sampled 200 Lebanese nurses, with the results indicated reliability in all scales. Tests 
for validity in this research and analysis of the psychometric characteristics of the Arabic 
questionnaire were undertaken with enthusiasm. The mean and standard deviation for 
responses to each item and scale were calculated” (p 645), after which tests for internal 
consistency were used to assess reliability. The researcher adopted the available Arabic 
version without making any amendments, given that the piloting of the questionnaire proved 
to work well with the chosen population. Likewise, Al Rahbi (2011), tested and confirmed the 
reliability of the instrument by investigating internal consistency. For validity, Al Rahbi, 
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investigated both face and construct aspects. At face value, referees of the paper were asked 
for their opinions and consequently, they considered the instrument valid for Arabic speaking 
populations. In addition, construct validity results were positive.  
The MBI is concerned with measuring emotional exhaustion, feelings of being emotionally 
overextended and being exhausted by work. The MBI is also concerned with 
depersonalisation, which is a measure of an impersonal response to those being cared for 
Personal accomplishment is the third aspect and it is a measure of feelings of competence 
and achievement. Iwanicki & Schwab (1981) and Gold (1984) conducted studies to determine 
the reliability which included internal reliability and the three-factor structure. Schwab (1981) 
reported Cronbach alpha ratings of 0.90 for emotional exhaustion, and 0.76 for personal 
accomplishment and 0.76 for depersonalisation; similar reliability was also reported by Gold 
(1984). 
3.8.4 General Health Questionnaire – 12  
The General Health Questionnaire (GHQ-12) is a screening instrument to identify 
psychological distress among adults: The self-administered General Health Questionnaire 
(GHQ) is extensively used both internationally and locally, as a screening tool for the detection 
of Social and Emotional Dysfunction, Psychological Distress and Cognitive Disorders. A 
translated shortened version of the GHQ, specifically the GHQ-12, was employed in the 
present study. This is because the validity is high and not influenced by age, gender or 
education level (Goldberg et al., 1997) . However, in some circumstances the GHQ-12 was 
only used as a screening tool to assess psychological distress amongst respondents when 
the actual interviews were conducted, if the researcher thought that the person behaves as if 
he/she suffered from a mental illness. In other words, using this tool was not compulsory for 
all the participants.  
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The Arabic version of GHQ-12 has proved to be a reliable and valid screening tool in Arabic 
regions (Daradkeh et al., 2001). Therefore, as a researcher the researcher of this study 
adopted and used the Arabic version of GHQ-12 whenever it was required. The Likert scoring 
method provides a score that ranges from between 0 and 36 and for interpretation purposes 
can be broken down to five categories. A score of between 1 and 10 shows ‘low psychological 
distress’; 11 - 12 shows ‘typical’; 13 - 15 is for ‘more than typical’; 16 - 20 shows ‘evidence of 
psychological distress’; and a score of more than 20 shows ‘severe’ (Goldberg et al. 1997). 
3.8.5 Translation and Back Translation of Questionnaires 
Three questionnaires (Security Scale, Coping Strategies, and Experiences in Close 
Qelationships Questionnaire) required translation into Arabic. This was achieved by means of 
back translation. This process involved several stages, as follows: A) The forward translation 
was undertaken by assigning two expert translators (T1 and T2), whom translated all three 
documents from the original language (English) into the target language (Arabic) individually; 
B) The synthesis process was conducted by reconciliation of the two translated copies 
produced by the translators (T1 and T2). To do this, a meeting was held between the two legal 
translators and the researcher. The outcome of the reconciliation questionnaire was sent to 
the third translator (T3) for back translation; (C) As the researcher received the copy which 
had been back-translated, the researcher sought a new meeting that involved all three 
translators to undertake a professional review of the researcher’s translated work and 
compare the original English version with the back translated English version, this involved 
identifying and discrepancies between the two. Thus, the outcome of the meeting was that an 
understanding was obtained of the final translated version of the three questionnaires. 
During the translation process the researcher considered cultural differences in expressions 
and content. Competent professional bilingual translators were engaged in the complete 
process. The translation and back translation procedures were informed by Brislin (1970), to 
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ensure validity and relevance to the chosen study sample. The translators also checked 
similarity of concepts in both languages, “term experience” (Beaton et al., 2000; Brislin, 1970). 
It was imperative to seek permission from authors and publishers of the questionnaires. The 
native Arabic speakers who were involved in the translation process have practical psychology 
experience and are conversant with social issues affecting institutionalised orphans and other 
disadvantaged children. The principal aim was to ensure that instruments were meaningful in 
from a Saudi cultural context and using familiar words. For example, a few scales had words 
that do not make sense to Saudis like referring to cinema, or culturally irrelevant like referring 
to female carers driving cars.  
The quality of the back translated translations was cross-checked by another professional. At 
the final stage, the Arabic adaptations were presented to native Arabic linguists at Princess 
Noura University in the Department of Psychology. The English back translations were also 
given to Professor Noha Mellor in Bedfordshire University , an Arabic-English bilingual expert 
in the Media Studies department to qualitatively analyse and compare with the original scales. 
Comments and reviews from this reviewer were considered before the final version was 
concluded. It should be noted that the translation method may have flaws. Sousa and 
Rojjanasrirat (2011), encourage a comprehensive and rigorous process to ensure the validity 
of results and close reflection of cultural adaptations. 
The translation from the English to Arabic and the back translation to English was reviewed 
and overall, there was little discrepancy between the original English version of the 
questionnaires and the back translation versions which validated the Arabic translation. 
However, some discrepancies were found. For example, for item 8 of the Security scales 
questionnaire the original English contained the word ‘worry’, but the back translation gave 
the word ‘upset’ and it was commented on by the reviewers that these two words did not have 
the same meaning and that such a difference could influence the participant’s responses. Any 
of these discrepancies that arose were subsequently amended by the researcher. The back 
translation procedure is illustrated in figure 1.2. 
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3.8.6 The validity of the translated scales. 
The face or content validity of the translated scales can be supported by the throrough 
translation proceduresfolloed. Also convergent validity and predictive validity can be 
supported by the theoretically meangful association of these scales with other sclaes 
used in this study that had already been validated in an Arabic sample. The 
correlations found between the childhood attachment scales and SDQ support the 
convergent and predictive validity of those scles. The correlations between the ECRQ 
on the one hand and the MBI and GHQ-12 on the other, also suggest convergent and 
predictive validity for the attachment measure. 
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Figure 3-2 Flow diagram of back translation process 
 
3.8.7 The use of self-reports and observed measures 
Previous research using self-reports has considered its limitations (Goode, 2001). There is no 
doubt that self-reports are appropriate but researchers should consider when and how they 
can best be used (Cunningham, Preacher and Banaji, 2001). There is considerable evidence 
on the successful of the adjective scales that have been used in the research on bipolar 
disorders (King, King and Klockars, 1983). Bartoshuk et al (2002) argue that use of self-reports 
like adjective scales are most suitable for measuring some personality traits like bipolar 
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conditions. However, there is some argument that use of some self-reports can be a “dreadful 
mistake” but these mistakes can be prevented with precautions (Goode, 2001). Cunningham, 
Preacher and Banaji, (2001) highlight the possibility of subjectivity in self reporting because 
this method is used for data that may need people to comment on internal experiences, for 
example, the word “happy” may mean have different meanings for a peasant and a surbabian 
millionaire. Bartshuk (200) stresses that this method is valuable because some research 
focuses on subjective theories about their situations hence this method can be used where 
researchers want to study people’ s personal views or feelings about a situation or event. 
Bartoshuk (2002) further argues that randomisation can validate the use of adjective rating 
scales. Self-reporting and observed measures have been used in research exploring the 
health risks of sedentary and physical lifestyles (Morales et al, 2012. It was concluded that 
self-reports in similar studies can underestimate the potential health risks faced by participants 
hence observed measures are preferred.  
3.9 Observed attachment vs self reports 
The Strange situation was a ground breaking study (Ainsworth & Bell, 1970) on 
observing attachment patterns of young children between 12 and 18 months old.   
Children around this stage of development show visible signs of distress when 
separated form the attachment figure, unlike older children who have more controlled 
reactions (Ainsworth, 1979). This sensitive to separation made that age very 
appropriate to measure attachment pattern behaviourally. However, the behavioural 
assessement of children, as in te Strange Situatio, is not apporpiate for older children 
who although insecure, they will not exhibit separation distress,  ambivalence, or 
avoidance in readily visible ways. As a response to that, self-report like the Security 
Scale and the Coping Strategies Questionnaires were developed and this is why these 
measures were used in the present study.   
3.10  Data analysis rationale 
The main methods of data analysis in this study were correlation analysis, used to confirm 
relationships between quantitative variables, and hierarchical regression, used to test a 
number of moderation hypotheses. According to Baron and Kenny (1986, p. 1174): “a 
moderator is a qualitative (e.g., sex, race, class) or quantitative (e.g., level of reward) variable 
that affects the direction and/or strength of the relation between an independent or predictor 
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variable and a dependent or criterion variable”. However, moderator variables do not explain 
when or why the relationships between the predictor and criterion variables would be held. 
Such explanations can be provided by the mediator variable, this is why a third study was 
conducted utilising longitudinal data.  
3.11 Study III : The mediation effects of child attachment style  
3.11.1 Aims and Objectives 
The aim of the study was to investigate if there is a causal link between keyworker’s 
attachment style, child’s attachment style, and child’s behavioural problems. This link has 
been confirmed in the literature but in relation to parents (Main et al., 1985; Cassidy et al., 
2013), while there is a gap in relation to orphan-keyworker attachment. To confirm this link a 
mediational approach was used utilising longitudinal data – that is, the data used in Study II 
(at Time 1) and a new set of data collected after a year (at Time 2). The following hypotheses 
were tested:  
3.11.2 Research hypotheses 
Hypothesis 1: Staff attachment at time 1 will have an effect on child attachment at time 2, 
which in turn will influence child behaviour (SDQ) at time 2. 
Hypothesis 2: Staff burnout at time 1 will influence child security at time 2,  which in turn will 
have an effect on child behaviour (SDQ) at time 2. 
Hypothesis 3: Staff burnout at time 1 will influence child avoidance at time 2, which in turn 
will have an effect on child behaviour (SDQ) at time 2.  
Hypothesis 4: Staff burnout at time 1 will influence child ambivalence at time 2, which in turn 
will have an effect on child behaviour (SDQ) at time 2.  
  
93 
  
Hypothesis 5: General distress of Staff (GHQ-12) at time 1 will have an effect on child 
attachment style at time 2, which in turn will influence child behaviour (SDQ) at time 2. 
3.11.3 Measures 
All measures used in Study 2. 
3.11.4 Data analysis rationale 
Mediation analysis can address the question of why the relationships between the predictor 
and criterion variables would be held. Dwelling on the difference between the moderator 
variable, Baron and Kenny (1986, p. 1176) presented it in this way: “In general, a given 
variable may be said to function as a mediator to the extent that it accounts for the relation 
between the predictor and the criterion. Mediators explain how external physical events take 
on internal psychological significance. Whereas moderator variables specify when certain 
effects will hold, mediators speak to how or why such effects occur”.  
3.12 Summary 
In this brief chapter the research process used was presented, the epistemological stance was 
argued, pragmatism was justified, and the rationale for using a sequential exploratory mixed 
method was justified regarding this study. The chapter also provided an overview of the 
research questions and hypotheses of the three empirical studies in addition to the 
questionnaires and the verification of their validity. 
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                 Figure 3-3 Visual model for mixed-methods design 
 
 
  
 
 
 
 
   
 
  
 
                        
   
 
 
 
 
 
 
 
 
 
 
Study I 
Qualitative approach 
Data collection 
• Cross-sectional survey • Personally supervised questionnaire.  
  • Sample size = 261 orphans and 61 staff from orphanages 
Data analysis • Using SPSS Software Version 22.  
• Univariate descriptive statistics. • Multivariate inferential statistics.     
Qualitative data collection 
• Semi structured interviews • Purposive sampling technique. 
 (n = 25 Females and 25 Males). 
Interpret all findings from an integration of the 
three studies I ,II &III  
 
Qualitative data analysis 
• Using Thematic Analysis (TA) to explore the concepts and themes. 
 
 
Connection 
Quantitative Study I & Qualitative phases Study II   
Study II 
Quantitative approach- -Moderation 
 
Study III 
Quantitative approach-Mediation 
 
Data collection & data analysis of Study III  
  • Sample size = 214 orphans and 61 staff from orphanages 
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 Chapter Four Study I: Provisions and challenges of residential care staff   
 
4.1 Intorduction 
Pragmatism is the research philosophy that was adopted in this study, together with inductive 
and deductive approaches. The research strategy was a sequential exploratory mixed-
methods design, employing a semi-structured interview for the qualitative component of the 
research and a survey questionnaire for the quantitative component. The following sections 
discuss in detail the themes which constitute the results of the qualitative study. 
In this chapter, I discuss the methodological approach and research design of the qualitative 
study, which constitutes the first phase of this mixed-methods study. Specifically, I explain and 
justify the sampling technique used, namely, convenience sampling, the thematic analytic 
method used, and will consider ethical issues. The data collection method used, the semi-
structured interview was presented in the previous chapter. The chapter also presents the the 
themes derived from the semi-structured interviews with orphanage keyworkers and the 
validity and reliability of the analysis are addressed.  
4.2 Methodology 
4.2.1 Design 
This was an interview-based qualitative study, analysed using the method of thematic 
analysis.  
4.2.2 Participants  
Potential interviewees had to meet a number of criteria. First, they had to be currently (at the 
time of the study) working at an orphanage in Saudi Arabia, and should have had at least five 
years of working experience at an orphanage. There is a consensus among scholars that 
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employees have experience in a particular field and therefore qualify as participants based on 
their expert knowledge and experience within that field (Perera, 2005; Wu & Patel, 2015). 
Second, the participants should be able to speak the Arabic language which is the most 
common language in Saudi Arabia, and the first language of nearly all Saudi Arabia. 
Based on the inclusion criteria above, potential participants were excluded if they only speak 
a language other than Arabic. Moreover, participants were excluded if they have only recently 
joined or been re-allocated to an orphanage institution because they may lack knowledge of 
the topic under study.  
4.2.3 Sampling 
There are two main sampling techniques: probability sampling and non-probability sampling, 
used mainly in quantitative and qualitative research respectively. In probability sampling, 
participants are selected so as to be representative of the population, while in non-probability 
sampling, the resulting sample is not truly representative; it could therefore be less desirable 
than probability sampling. Non-probability sampling methods can in turn be classified into 
three broad methods: accidental sampling; purposive sampling; and theoretical sampling 
(Bryman, 2012; Creswell, 2013). Non-probability sampling moreover comes in many forms 
including: convenience, haphazard, purposive/subjective, expert, quota, volunteer, extensive, 
snowball and judgement sampling. Purposive sampling, on the other hand, encompasses the 
following dimensions: expert, total population, critical case, criterion, snowball, homogenous, 
maximum variation, and extreme case sampling (Bryman, 2012; Creswell, 2013; Tuckett, 
2004). 
The number of interviewees to be recruited in qualitative research has been raised as a 
controversial issue among researchers and methodologies. To the question ‘How many 
interviews are enough to conduct a valid piece of qualitative research?’, some scholars 
suggest using a saturation point which entails collecting data until consistent information is 
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being collected, that is, the saturation point is reached (Baker & Edwards, 2012). This was the 
method followed by the researcher in the present study. 
4.2.4 Convenience sampling 
Convenience sampling is quick and easy, making it the most common sampling method used. 
It is also resource-efficient because it utilises a sample that is easily accessible to the 
researcher (Bryman, 2012; Oppong, 2013; Trochim, 2006). In pilot studies, where questions 
are tested to assess the preliminary results, convenience samples are used before the 
researcher finalises the sample design (Bryman, 2012; Tuckett, 2004). In research, it can 
sometimes be challenging to gather creditable data using probability sampling or in cases 
where complex procedures exist for accessing population lists (Bryman, 2012; Oppong, 2013; 
Trochim, 2006; Tuckett, 2004). 
However, convenience sampling has a number of disadvantages, its main demerit being bias-
related. The selection of a sample using this technique may not be representative of the whole 
population due to an unknown sampling frame. Furthermore, it is possible for the researcher 
to overlook a large section of the population being studied (Bryman, 2012; Cresswell, 2013; 
Tuckett, 2004). In this case, the studied population may either be under- or over-represented, 
leading to researcher bias. According to Bryman (2012) and Tuckett (2004), bias impedes 
generalisation about the studied population, hence findings can be misleading and lack 
external validity (Creswell, 2013). However, despite these constraints, the technique is more 
workable than other sampling techniques (Bryman, 2012). 
4.2.5 Recruitment of participants 
The present study involved interviewing 50 participants, comprising 25 women and 25 men. 
Participants in age ranged from early 30s to over 60 years old. All of them were directly 
involved in the day-to-day care of orphans at the three institutions, which were located in Al-
Riyadh, because it is the capital of Saudi Arabia as well my home city. I am therefore, familiar 
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with the institutions for orphans, compared to those in other cities. All participants were 
salaried workers, paid by the Ministry of Social Affairs (MSA). Subsequent to securing ethical 
approval, I commenced the recruitment of participants using the pragmatic approach, in the 
absence of documented scientific resources. 
The three setting selected for the interviews and recruiting interviewees for the qualitative data 
located in Riyadh included an orphanage for girls only, one for boys only, and the third was 
mixed gender. All of the participants willingly agreed to being interviewed. Sampling was a 
result of a directive from orphanage management. 
4.3 Procedure 
Permission was obtained from the Ministry of Social Affairs (MSA) in Saudi Arabia; the 
researcher wrote a letter of request to her employer, the University of Shagrah, KSA, who then 
sought permission from the Ministry. When this was granted, the Ministry’s letter of permission 
was sent to the orphanages who then informed the researcher. A male research assistant 
dealt with the requests for the male department within the Ministry while the (female) 
researcher dealt with the Women’s Supervision Office within the Ministry. 
Some interviews were not as effective as expected because being a female researcher in a 
conservative society, conducting interviews at night imposed time constraints. Female 
participants were interviewed face-to-face while male participants were interviewed over the 
phone. This is in line with Saudi cultural expectations of gender relations. The interviews were 
pre-arranged and all participants managed to attend the interviews, even though the data 
collection process took longer than planned. This was because some participants kept 
postponing their dates. The interviews were carried out in a pre-booked room within the 
institution. 
Interviews were conducted in Arabic, after which they were sent to the Centre for Translation 
Studies for professional translation. This enabled a professional and time-saving process. 
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Also, experienced bilingual linguists with many years of experience were involved in the 
translation and back-translation process. Professional translation abides by strict regulations 
of upholding the confidentiality of the data and safeguarding sensitive public information, 
evidenced by the signing of the Non-Disclosure Agreement between the Centre and the 
researcher (Bryman, 2012). However, a researcher who engages these services may be 
criticised for lacking adequate linguistics skills. On the other hand, the researcher transcribed 
all of the data. This allowed for deeper understanding of the phenomena being studied and 
hence the researcher was completely immersed in data (Boyatzis, 1998). Although it was time-
consuming (Bryman, 2012), the researcher got attached to the data and therefore found it 
easy to notice emerging themes and the similarities and differences in the participants’ 
experiences of caring for orphans. 
Having a male research assistant to interview the male participants was a choice informed by 
cultural expectations. However, this could pose limitations on the data in that, unlike the 
researcher who has a vested interest in the topic and has studied it in depth, it is possible that 
the assistant may have missed some vital information while collecting data (Denscombe, 
2008) from male participants; for example, observation of body language, facial expressions 
and the institutional environment. Therefore special care had to be taken in ensuring that the 
research assistant was well briefed beforehand (Cohen et al., 2007). Furthermore, during the 
interviews the male assistant researcher was able to contact the main researcher by telephone 
at any time in order to have questions clarified or for any other issues. This was necessary 
because the male and female orphanages are in separate premises, even where the 
orphanage is considered mixed gender, there are two different premises for each gender 
within the same compound. 
The researcher took photographs from inside the orphanages to get an idea about the 
environment that the children live. The photographs showed that the children were catered for 
very well in terms of material provision (see appendix 4.1 ). 
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4.4 Ethical considerations  
Permission was obtained from the following relevant organisations: Bedfordshire University, 
UK (Appendix 2.3), Shaqra University, KSA (Appendix 2.3), Ministry of Social Affairs 
(Appendix 2.3), and from adult participants individually in writing after information was 
provided in writing (Appendix 2.2). Children provided assent (Appendix 2.2). As the semi-
structured interview was being used to gather information that is potentially sensitive or 
distressing, especially as the study involves children, a DBS check was applied for, even 
though data were collected from outside the UK, in order to obtain approval to interview 
children in Saudi Arabia. The collected data was kept securely under lock and key.  
All participants were assured that their details would be kept confidential. They were made 
aware of the research objectives, and they gave their informed consent. The real names of 
the participants were not used and all taking part were given an opportunity to withdraw at any 
point of the research, if they so wished, without feeling obliged to continue. The participants 
in this study were also assured of their anonymity through the assurance that the researcher 
would avoid any identifying information in the reporting of the data and findings. Because the 
researcher recorded the interviews before transcribing, the interviews was accessible to 
others for a certain period of time and it was therefore necessary to keep the audio recording 
secure during this period (Matthews & Ross, 2010). 
Strict gender relations were observed by using the telephone to interview male participants 
and employing the services of a male research assistant to mediate between researcher and 
participant, where required. Ramadan is one of the pillars of Islam, hence it was significant for 
the researcher to respect the participants, and arrange for more suitable times to collect data. 
4.5 Analysis of the data  
Thematic analysis was employed in this study. Bryman (2012) and Creswell (2013) propose 
an approach to thematic analysis that includes six phases, as follows: 
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1. Familiarisation with the data where the data is read and re-read so as to become 
familiar and intimate with the data. 
2. Generate initial codes: This involves generating codes that reveal important ideas 
in the data that could be relevant to the research question. The entire dataset is coded 
and codes are then collated for later analysis. 
3. Search for themes: the codes and collated data are examined in order to identify 
significant patterns of meaning which could potentially be themes. Data is then collated 
according to themes so it can be reviewed to determine the viability of each theme. 
4. Review of themes: Themes are checked against the dataset in order to find out if 
they reveal convincing ideas from the data, and, importantly, if they answer the 
research questions. During this phase, the themes are refined, which may require that 
themes are split, combined, or discarded. 
5. Define and name themes: This involves the development of a detailed analysis of 
each theme, determining the focus and scope of the themes, as well as their ‘story’. 
Moreover, during this phase an informative name for each theme is decided upon. 
6. Produce the report: This phase involves building the analytic narrative and data 
extracts, and contextualising the results of the analysis in relation to current relevant 
literature. 
Although these phases take place chronologically, analysis is usually a recursive process, 
whereby the research moves back and forth between the different phases. 
As this study is first of its kind in analysing staff views about orphanages in Saudi Arabia, so 
the data obtained from the participants of the study are expected to provide deep insight into 
staff perceptions of orphanages in specific cultural conditions. The researcher remained open 
to all possibilities emerging from the data, which is the essence of the approach termed data-
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driven thematic analysis (Gibbs, 2002). Therefore, data-driven thematic analysis was used to 
generate the main findings of this study. This helped in generating the theories, which were to 
be grounded in the data.  
The first part of the analysis involved familiarisation with the data. This involved the reading 
and re-reading of the transcripts, looking for anything that stood out and was relevant to the 
research (King & Horrocks, 2010), to generate initial codes (Lewins, Taylor & Gibbs, 2005). In 
following the data-driven thematic analysis, this reading and re-reading of the interview 
transcripts was used to collect the ideas and codes that were repeated or which recurred in 
the data. After comparison of the codes, the relationships between codes were determined, 
and similar codes were grouped under themes. The developed themes were compared, and 
relationships between them were determined. The similar themes were then further 
categorised into broader themes or categories. The interpretation of these themes formed the 
basis of the main findings of this study. A detailed description of coding and theme-formation 
– both critical steps of the thematic analysis – is given below. 
4.6 Findings  
4.6.1 Background information on institutional processes  
Before the main thematic analysis of the data started, important factual information about the 
institutions' processes was identified and recorded separately. Such pieces of text could not 
really be considered as perceptions or world view of staff and therefore they were classified 
into themes. However, they contained important information about how the institutions worked.    
The interviews revealed that the Ministry and other institutions are key elements in shaping 
staff behaviour, support for orphans and the development of relationships between the staff 
and the orphans. The administrators make the rules, check their implementation and keep 
track of staff adherence to the rules. The respondents of the study expressed their views about 
the type of administration and organisations involved in the administration of the orphanages 
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in Saudi Arabia. Respondents commented that there are different types of orphanages, and 
administration is dependent on the type of orphanage. The structure of administration involves 
multiple organisations aiding the work of the Ministry of Social Affairs. An example of an 
organisation that is involved in the overall administration of the orphans is the hospital, as one 
of the respondents commented:  
“… when the children are at infant age, and hospital administration finds them without 
any parents, they refer the cases to the nearest orphanages, and, usually, the 
nursery orphans are reserved for nursing the infants and they bring them up”. [P11]  
This comment shows that there are hospitals which serve as a source of orphans and are 
involved in the overall administration and provision. Prisons were also reported by the 
respondents to be sources which refer the children without known parentage to the 
orphanages. The Ministry of Social Affairs is responsible for admitting these children to the 
nursery orphanages. The nursery orphanages have all the facilities to take care of infants such 
as cradles and breast-feeding services, and the carers are specialised in giving care to the 
orphans in their infancy. The provision of all the facilities is administrated by the MSA. Thus, 
the Ministry is the main administrative agency for managing the affairs and provisions of 
orphanages countrywide. 
With respect to general information about orphans, there was evidence of consensus among 
the majority of interviewees that different types of orphans exist. Specifically, there are children 
with deceased parents and children who have been physically abused and abandoned by their 
families. In fact, the Ministry of Social Affairs removes abused and abandoned children from 
their families and admits them to the orphanages. However, the highest proportion of children 
was from illegitimate relationships, specifically, from extra-marital affairs. One example is 
those from women in prison, as the following statement illustrates: 
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“Some of the children we have are from female prison houses when a woman 
gives birth to their illegal children. These children are handed over to the 
Ministry of Social Affairs. It is the Ministry of Social Affairs which admits them 
to one of the orphanages in the area”. [P17] 
Such children are termed illegitimate children in Saudi society, and respondents said that they 
are considered “bastards” by Saudi society and are therefore not afforded respect. 
Another type of orphan that was described by many of the interviewees was those children of 
religious pilgrims from outside the country, most of whom were abandoned during the Hajj 
pilgrimage. Pilgrims often leave their illegitimate children near hospitals and mosques. 
However, a small proportion of the children come from poor parents who cannot afford their 
upbringing and they give their children to the Ministry of Social Affairs (MSA) which admits 
them to the orphanages.  
There was agreement in the views of the interviewees that there are different types of 
orphanages, depending on the age and culture of the orphanages. The orphanages that 
receive only infants were termed as nursery orphanages. One of the respondents revealed 
that nursery respondents are reserved only for the infants. These comments support the 
stance of Respondent P7, quoted above. However, respondents of this study mentioned that 
there are orphanages which accept infants and other orphans of different age groups. 
“The orphanages which accept the orphans of different ages including infants are 
termed as villa family orphanages. They are mostly located in town suburbs and 
villages. They have quite extensive facilities in fulfilling the needs of orphans of 
different age groups”. [P12] 
Similar comments were recorded from several other respondents, indicating that ‘villa al 
Rabwa’ orphanages, which are mixed-age orphanages, are quite prevalent in Riyadh. 
Furthermore, there are separate orphanages for males and females. This segregation stems 
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from the culture of Saudi Arabia, which promotes the separation of male and female sexes. 
All of the respondents agreed to this finding and indicated that orphanages are more common 
in the big cities where there is a multicultural and multilingual population such as Riyadh, 
Jeddah and Damam. These findings clearly demonstrate that there are different types of 
orphanages including nursery homes, villa family orphanages and separate care homes for 
boys and girls. 
4.7 Generating themes and formulating theme coding  
The coding process was achieved by the researcher through three phases: the first phase 
involved searching and coding for the most elementary themes relating to all aspects of care 
provided to the children and challenges to that care; the second phase involved refining and 
reducing these codes into broader themes; and the final phase involved further theme 
reduction and identification of super-arching themes (see Table 3).  The researcher identified 
the themes by making sense of the responses to the interview question by the orphanage 
staff. For example, many participants in the study showed ignorance about paediatric 
depression. Some respondents had no knowledge at all while some barely understood 
paediatric depression or thought depression was a condition for adults only. Therefore, themes 
emerging in relation to these ideas were ‘lack of knowledge of depression’ or ‘indifference to 
depression’. However, to winnow down the themes, the researcher considered the wider 
picture. For example, ‘lack of training’ was categorised under ‘Staff Needs’ which was 
established as a main theme.  
The researcher immersed herself in the data, highlighting key words and phrases with different 
colour pens and underlining key phrases from participants. The researcher looked for 
repetition, although generally spoken language is repetitive. For a researcher, information that 
tends to recur in participants’ responses signifies the centrality of their views and the 
embodiment of their circumstances. To provide an example from the data: all participants were 
quick to point out the poor discipline that exists among orphans and to stress that their main 
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job was to ensure that the children learnt how to behave appropriately at the institutions and 
in the community. This repetition underscores the theme of ‘Social Skills Development’. 
The generated codes, as described above, were then sorted into patterns using axial coding. 
There are two categories of axial coding, namely, non-hierarchical (flat) and hierarchical. The 
researcher adopted the former by grouping all responses from each question and identifying 
similar responses, assigning a code and then classifying these into a chosen theme (see 
Table 3 below). Ten predominant themes emerged from the responses of the 50 interviewees.   
Table 4-1 Classifying Main Themes, Sub-themes and Sub-sub-themes 
Phase 1 Codes 
 Phase 2 Sub-themes 
Phase 3 
Main themes 
Ministry helps fund the 
construction of new 
orphanages and rebuild 
the old ones. 
Positive provisions of the 
Ministry’s administration 
and related institutions 
(mosques, hospitals). 
 
Provisions of 
governmental institutions 
 
  
Ministry provides all 
necessities to 
orphanages. 
Imams persuade people to 
make donations and adopt 
orphaned children. 
Hospitals across Saudi 
provide free health 
services. 
Medical support officers. 
 
Orphanage managers. 
 
Orphans not provided with 
a supportive environment. 
Negative provisions of the 
Ministry’s administration 
and related institutions 
(mosques, hospitals). 
  
 
 
The orphans not provided 
with socialisation 
opportunities within the 
community. 
No adequate monitoring 
regulations in place to 
monitor the behaviour of 
staff and orphans. 
Basic supplies such as 
clothing. 
Basic provisions to the 
children  
Staff make material 
provisions 
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Other items such as 
televisions, radios, books, 
electronics. 
 
 
Medical supplies, 
including first aid kits, 
vitamins. 
School supplies such as 
notebooks, pens, pencil 
sets, and backpacks. 
School necessities 
Basic home essentials 
Light bulbs, cleaning 
supplies, beds, blankets 
and sheets. 
Household needs 
 
Quran teaching, Hadith 
teachings, Quran 
remembrance. 
Staff provide religious 
learning. 
 
Staff provide education 
Academic competitions. 
Staff provide worldly 
education. 
 
Maths, English language. 
School certificates from 
state schools, exams, 
prizes. 
State curricula for schools 
and degree classes. 
Receive help in their 
homework 
School buses pick up and 
drop off 
Take part in school 
activities. 
 
Children are happy to go 
to school. 
Support from welfare 
officers at school. 
Support at school. 
Development of academic 
skills. 
Education supervisors. 
Development of academic 
skills. 
Oral presentations. 
Volunteers activities to 
teach them social skills; 
engage them with the 
external world; provide 
information about their 
parentage. 
Development of social 
skills. 
 
 
Staff support children’s 
social  development and 
integration  
Staff told children about 
their parents at age 3-6 
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Activities affect their social 
perception. 
Activities help them with 
their Inferiority complex. 
Activities help them with 
feelings of lack of love. 
Learn how to plays 
games. 
Development of 
recreational skills 
Children are asked about 
their game preferences. 
Arranging coaching and 
monitoring. 
Children are taken to 
shopping trips. 
Picnic/camping 
Outdoor/indoor activities, 
board games. 
Boys football activities. 
Are provided with modern 
technologies. 
Knitting, sewing, ironing. 
Cooking, gardening. 
Staff select foster carers 
(age, skin colour). 
Staff responsible for 
socially appropriate foster 
carers. 
 
 
 
 
 
Staff facilitate fostering 
opportunities. 
 
 
 
 
 
 
 
Staff arrange 
transportation to/from the 
carers’ homes. Staff monitor safety and 
well-being of children 
during foster carers’ visits.  
 
 
Staff assist transportation 
by foster families’ cars  
Feedback is sought from 
children and foster carers 
about visits 
An orphans fostering 
survey is administered. 
Discipline training for 
children before gaining 
foster parents. Preparing orphans for 
fostering visits. Strict sleeping timing while 
at the foster home (8-
9pm). 
People don’t mix with 
orphans. Community has a 
negative bias towards 
orphans. 
 
Community’s attitudes  
towards orphans    
Children are treated as 
outcast  
Orphans are treated as 
second class citizens 
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Very difficult for orphans to 
get married. 
They do not belong to any 
tribe  
 
Orphans are stereotyped 
and labelled 
More feelings of sympathy 
and pity rather than love 
and affection for orphans. 
Some positive feelings in 
community. 
 
Staff organise World 
Orphan Day to promote 
awareness about orphans 
and their problems   A large awareness event Event attracts worldwide 
attention 
Event attracts donations  
 
Boys are physically 
aggressive. 
 
Externalising problems. 
 
 
 
Children have behavioural 
problems. 
 
 
 
 
 
Girls are verbally abusive. 
Children often fighting with 
staff. 
Some bully other orphans. 
Some steal food.  
Some self-harm. 
Internalising problems. 
 
They are shy and introvert  
Girls are more shy than 
boys.  
 They are maladjusted at 
school. 
Children with disabilities 
face 
psychological issues 
Children with disabilities 
face problems in learning 
Children with disabilities. 
Staff are responsible for 
children’s problems 
Reasons for behavioural 
issues. 
Foster carers are 
responsible 
 
Bad relations between the 
children are responsible. 
Staff give gifts. 
 Staff rewards good behaviour. 
 
Interventions 
for orphans’ behavioural 
problems. 
 
Staff offer money. 
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They allow extra shopping 
trips. 
 
Take children out to eat.  
 
 Don’t take them 
shopping. Staff punish bad 
behaviours. 
  
Stop evening meals. 
 
Thrashing in extreme 
cases. 
Religious programmes on 
good manners. 
 
Educational interventions 
by experts. 
  
Children receive lectures 
on their behaviour. 
Receive advise on how to 
be good child. 
Staff and experts provide 
advice. 
  
Children are told that 
people will like them if they 
behave well. 
They are told good 
manners will bring you 
closer to people. 
They are advised to have 
a good social life. 
They are advised to reflect 
their good or bad 
behaviour. 
Emotional intervention not 
effective. 
 
 
 
 
Psychological 
interventions 
Imbalanced approach to 
providing emotional 
interventions. 
 
Behavioural therapy is 
used by staff as 
punishment. 
Some support provided by 
experts by not enough. 
Staff feel sympathy for 
children 
Staff feelings towards 
children 
Emotional support of staff 
towards the children. 
Staff treat them like their 
own kids 
Some staff are somewhat 
distant 
Staff lack commitment to 
the well-being of orphans. 
 
Staff lack supportive 
capabilities. 
 
Staff lack motivation  
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Staff lack understanding 
regarding the well-being of 
orphans. 
. 
 
Some staff have an 
unprofessional attitude  
Unmotivated staff don’t 
have the patience to deal 
with orphans emotionally. 
Caregivers have pressing 
family commitments.  
Staff are rough with the 
children. 
Staff use rough language 
towards children. 
Staff mistreat or neglect 
the orphans. 
Staff hit children for minor 
mistakes. 
Staff take their family 
frustrations out on the 
children. 
Staff need training. 
 
 
 
Staff need training  
 
 
 
 
 
 
 
 
 
 
Staff have pressing needs 
Staff need help to 
understand emotional 
well-being. 
Staff unaware of meaning 
of depression. 
Staff need granting of 
scholarships to study 
abroad. 
Salaries need to increase.  
   
Staff needs for grant 
promotions and salary 
increases. 
 
 
Promotions need to 
increase. 
 
Financial incentives and 
bonus schemes need to 
be introduced.  
Supporting burned out and 
overworked staff.  
Staff need improved 
working conditions. 
 
Protect staff from 
monotonous routine. 
 
Leaves of absence should 
be granted. 
Night shifts need to be 
reduced. 
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4.7.1 Provisions of Ministry administration and other related institutions 
‘Provisions of the Ministry and other related institutions’ as an identified theme was found to 
include sub-themes which included ‘positive provisions of the Ministry and related institutions’ 
(mosques, hospitals) and ‘negative provisions of the Ministry and related institutions’. 
4.7.1.1 Positive provisions of the Ministry and governmental institutions  
Provisions which uplift moral standards and help to catalyse mental and psychological 
development in the children are categorised under ‘positive provisions’. According to the World 
Health Organisation (2001), mosques, schools and hospitals are considered positive 
provisions for the children in Muslim-dominated societies. Most of the respondents in the 
present study were of the view that mosques and hospitals can play a fundamental role in 
helping the Ministry of Social Affairs to adopt a participative approach which will allow 
discussion between orphanage staff members and representatives of the Ministry of Social 
Affairs. This is because mosques and hospitals are a major source of orphans as reported by 
the majority of respondents. As one member of staff observed: 
“The mosques and hospitals are active community service providers. The women 
giving birth to their illegal children discard their children near the hospitals and 
mosques. The administration of these organisations picks up these children and 
gives them to the Ministry of Social Affairs”. [P15] 
However, some respondents had a negative view of the way the Ministry carries out their 
administration. The following statement refers to rule-making by the Ministry:  
“The Ministry of Social Affairs takes the conservative approach in terms of making 
the rules for managing the orphanages. The rules are non-flexible, and often cause 
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problems in their implementation. The Ministry is not interested in moving to new 
rules for managing the orphanages”. [P7] 
Mosques and hospitals are active social centres where the parents abandon their children and 
from where children are delivered to the local orphanages, after making arrangements with 
the representatives of the Ministry of Social Affairs. Nevertheless, no respondent specified the 
types of coordination and links between the Ministry and these institutions. This suggests that 
the Ministry does not establish a collaborative relationship with organisations involved with 
orphans. Notwithstanding, the role of hospitals and mosques is clear in supporting the 
management of orphans at the orphanages. All of respondents agreed that all of these 
orphanages are managed by the Ministry which is assisted by local mosques, hospitals and 
prison houses.  
4.7.1.2 Negative provisions of the Ministry and governmental institutions  
The negative provisions revealed in this study include those items, arrangements or 
opportunities which cause negative emotional and psychological development in orphans. 
Most of the respondents thought that the environment provided for orphans’ growth is not 
vibrant and healthy. For example, the staff shout at the children, and children frequently 
verbally abuse each other and staff. Such an environment, according to one of the 
respondents, is… 
“… non-supportive for the psychological and emotional development of orphans, 
because the shouting and raising voices by staff and orphans, reflect the agitated or 
disturbed emotional state of both orphans and staff”. [P12] 
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4.7.2 Another respondent added: 
“The lack of social opportunities for the orphans is another missed opportunity for 
orphans to socialise themselves with the community members, and the Ministry of 
Social Affairs and orphanage staff are responsible for this missed opportunity”. [P7] 
It can be inferred from the above data that the non-socialising environment provided to the 
children generates a sense of hostility, alienation or marginalisation and creates distance 
between the orphans and community members. This also indicates that training and support 
provided by staff and the Ministry of Social Affairs to the orphans is deficient. Furthermore, 
staff do not comply with the rules approved by the Ministry due to weak or non-existent 
monitoring systems. As one of the respondents describes: 
“The Ministry of Social Affairs does not monitor the behaviour of staff and orphans on 
a regular basis. Rather such monitoring events are irregular and sporadic. No reports 
on the behaviour and health of the orphans are submitted to the Ministry, which plays 
a negative role in the overall growth of the orphans”. [P3] 
These responses suggest that non-compliance with the monitoring and reporting rules on staff 
and orphans’ behaviour is an oversight in the management of the orphanages by the Ministry. 
The non-supportive environment, the lack of opportunity for orphans’ socialisation in the 
community, and faults in the monitoring system, are classed by this study as ‘negative 
provisions of the orphanages’. 
4.7.3 Material provisions to the children  
The interviewees, both male and female, expressed their views about orphanages’ needs. 
This main theme of ‘items that are needed at an orphanage’ is divided into three sub-themes: 
the basics; school necessities; and household needs. The first sub-theme was related to basic 
items about which interviewees expressed their thoughts. Three categories of ‘basic items’ 
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were mentioned (first sub-theme). The majority mentioned basic supplies such as nappies, 
shoes and clothing. Others mentioned luxury items such as televisions, radios, electronics and 
sports equipment. Another interesting point raised by a few of the interviewees was that 
orphanages urgently need medical supplies, including first aid kits. 
“I am sure the essential things should be supplied to the orphanages to provide a good 
standard living for orphans. From my point of view, I also believe that orphanages need 
basic items such as blankets, clothes, and so on. In addition, orphanages need to be 
supplied with first aid and over-the-counter pain medicines, not to mention 
entertainment equipment for the children”. [P18] 
The vast majority of interviewees expressed similar views concerning school necessities 
(second sub-theme). These were considered to be essential items that should be provided for 
the orphans to facilitate effective teaching in the orphanages. 
“There is no doubt in my mind, one vital thing the public should realise is to donate 
school supplies to orphanages so that they can contribute to the teaching process 
through providing these items. Many people, I believe, do not imagine how important 
this contribution is”. [P12] 
The vast majority of interviewees expressed similar views concerning household needs (third 
sub-theme). These were considered to be essential items that should be provided to the 
orphanages and included cleaning supplies, beds, blankets and light bulbs. 
“I don’t think anyone will have a different view regarding the issue of what orphanages 
need. It seems obvious they need vital things for daily life as anyone else does in their 
houses, including food, furniture, cleaning materials and so on”. [P28] 
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4.7.4  Educational provision 
‘Staff providing education’ was a derived theme further divided into three sub-themes: ‘staff 
providing religious learning’; ‘staff providing worldly education’; and ‘the development of 
academic skills’.  
4.7.4.1 Staff providing religious learning 
The interviews revealed the perception that the children are provided with both religious and 
worldly education. As the respondents of this study commented, based on the cultural norms, 
both religious and worldly education are important for creating morally responsible citizens. 
The respondents commented that orphans are provided with religious education:  
“The children are given the Quran education. They are taught how to read the Quran 
and understand the teachings, because the Quran is considered to provide guidance 
on leading a socially balanced life with moral values”. [P19] 
Another respondent added: 
“The Quran in itself cannot be properly understood without explanation from the 
Prophets’ sayings (Hadith). The Hadith are the commentary and guidance for life. 
This means orphans should also be provided with Hadith education, which means 
that psychological and moral training through Hadith and interpretation of the 
teachings of the Prophet”. [P31] 
One of the respondents also included the Arabic teaching element in the religious education 
of the orphans. 
“Teaching Arabic to children of immigrants helps to reinforce a group identity and 
ensures that children are able to read the Quran, this one of our jobs”. [P21] 
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The above comments are supported by most of the respondents, which indicates that religious 
teachings including the Quran and Hadith are considered essential by the staff for the 
psychological and moral development of orphans.  
4.7.4.2 Staff providing worldly education  
Like religious awareness and learning, worldly education was also emphasised by the staff in 
both gender groups in their responses, which means that their needs of worldly education are 
also taken care of by the MSA (Ministry of Social Affairs) and by the staff at the orphanages. 
More than half of the responses included the words “Maths”, “Science” and “language 
courses”. Some of the respondents also added to their comments that both school-level and 
college-level education are arranged at the orphanages. All of the support was to enable the 
children to complete their schooling, as one of the respondents expressed it: 
“Children in orphanages are allowed to enter the school level completion, given the 
scholarships by the government, and the authorities at school appreciate their 
outstanding performance in maths and science subjects.” [P23] 
4.7.4.3 Development of academic skills. 
Children are given prizes and scholarships for their outstanding abilities and performance in 
school. However, this view was supported by only 40 percent of the respondents, most of 
them male, while 60 percent of the respondents, most of them female, mentioned only ‘good 
schooling’ for children at orphanages. 
 “They follow the state curricula for schools and degree classes”. [P34] 
This highlights that children are allowed to participate in learning the concepts of science and 
mathematics as recommended by state curricula, and allowed to compete with other children. 
However, the mechanism of support for the orphanages at school and the role of orphanages 
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as their guardians was not clear in any of the responses. Just 20 percent of the respondents 
supported the view that children are given homework support at the orphanages. This shows 
that support for homework might be provided only at certain orphanages, but this is not the 
case with all orphanages in different parts of the country. It is interesting to note that the 
responses did not include outside professional intervention within the school:  
“It is true to say that no orphanage has a clear idea about how to support the orphans 
in attaining high achievement in their schools. All that I know, it is just self-effort”. 
[P28] 
4.7.5  Staff support the children’s social development and integration 
Staff support for development and social integration is a main theme divided into two sub-
themes: ‘development of social skills’ and ‘development of recreational skills’.  
4.7.5.1 Development of social skills 
Development of social skills was the most prevalent recurring theme in the interview data 
obtained from the staff from all the orphanages taking part in this study. Staff were always 
quick to point out that their main aim was to develop the orphans’ social skills. However, when 
prompted to elaborate on this response, for most of them the definition of social skills only 
went as far as appropriate manners; some staff even seemed not to be fully aware of the full 
meaning of the term. It would seem as though this is a buzzword which is constantly referred 
to in institutions without considered thought on its meaning.  
“…children are offered some volunteer activities to support charitable shows and 
helping other people in critical circumstances such as during floods and emergency 
situations”. [P16] 
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Another respondent revealed that such activities are important for social life and for gaining 
some experience and knowledge about social issues, which prepares the children to cope with 
social problems in life. These views were supported by nearly all of the respondents, stressing 
the fact that staff at the orphanages are aware of social needs, even though they did not 
understand the terms very well.  
In the comments, the respondents emphasised two important concepts: an inferiority complex 
and the need for attention; people suffering from some sort of psychological complex need 
attention, and psychologically their complex can be relieved through this activity. 
In support of these ideas, one respondent stated the following:  
“… demands of the orphans should be listened to properly, and staff can give them 
due attention to what they ask and request”. [P8] 
It is thought that this strategy will normalise their behaviour and improve their lives in society. 
These strategies can make them realise that they are worthy like other children who have 
parents. The orphans’ needs, both physical and psychological, must be fulfilled, which can 
give them happiness, and the social status of the children can be improved.  
“These needs should be taken care of at all levels, from the walls of the orphanage to 
the schools and then to the workplace”. [P34]  
Many more respondents showed their agreement with these comments. The fulfilment of 
needs will increase the feeling of belonging to society.  
The social and cultural awareness of the orphans is also important for improving the social 
image of these children. The participants of this study suggested that social and cultural 
awareness programmes can be useful in helping children adjust to the standards of the 
society. The values and beliefs shared by the people in the outside world are gathered through 
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interaction of the children with parents, friends and teachers, which are the main sources of 
knowledge for the children. This idea was suggested in the following statement: 
“Like other children, the orphans need to be exposed to the outside world, and help in 
making friends, communicating with their teachers and help in accepting the staff and 
carers as their surrogate parents”. [P13] 
Suggestions such as “attending functions”, “gatherings and arrangements”, “social cohesion”, 
and “NGOs support” were offered by the staff. This indicates that participants suggested a 
variety of social and cultural integration avenues which can be utilised to teach the children 
about life in society. The suggestions included having the children attend national festivals like 
‘Janadrya’ celebrations and family visits at religious occasions such as Eid, which can enable 
the children to mix with the society and experience love and care from different social support 
groups.  
Furthermore, in reference to collaboration, one respondent said: 
“The MSA, the police, and the Ministry of Health should collaborate with each other 
and run collaborative programmes in the areas of health, crime management and 
social affairs, so that orphans can be taught the best values as the normal children 
are with their parents”. [P44] 
Suggestions were made on how to achieve social and cohesion programmes by involving 
different official agencies of the country. The police can give the children knowledge about 
what is socially good or bad, so they can live as responsible citizens; health workers can teach 
children issues relating to their health. There tend to be fewer job opportunities for orphans, 
so comprehensive strategies are required to introduce them to local employers, offer them 
jobs based on their education and skills, and respect them at workplaces. These can be some 
of the useful approaches to enable the children to earn their livelihood by respectable means. 
One of the respondents also added that: 
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“this can be a useful strategy to reduce social crimes, as the orphans think of 
themselves as socially abandoned individuals, which lead them to commit crime in 
society”. [P47] 
The comments here suggest that there is a need for a range of measures and strategies in 
order to enhance the social image of orphans and help them to become responsible social 
citizens.  
4.7.5.2 Development of recreational skills 
This theme showed that orphaned girls are trained according their social needs. However, this 
view was not supported by all of the orphanages, which means that this facility may not be 
available at orphanages located in different parts of the country. Some respondents mentioned 
the following combination of skills imparted to the girls while they are at orphanages: 
“Knitting, sewing, ironing and gardening skills are taught to them by inviting experts 
from the relevant field, which enhance their prospects to earn their living”. [P46] 
From the above quotation, although the life skills seem to be delivered, it is not clear whether 
these skills are given to all of the girls being admitted to the orphanages, or only to girls of 
some particular background. Also, the staff did not mention anything about the volunteers 
coming to teach the girls these skills.  
For boys, they are taught to use modern technology including computers and mobile 
applications. Respondents did not mention whether the provision of these skills for boys takes 
place at the schools or orphanages; however, the staff members emphasised that only some 
boys were taught these skills: 
“Only those orphans who show promise in working with computing and modern 
technologies are taught these skills”. [P31] 
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The word ‘promise’ in the above comment is ambiguous. This highlights that children are 
selected based on staff’s own criteria of whether children show promise in this area. This 
indicates that some children are treated differently compared to others, and this can foster a 
poor self-concept among the deprived orphans. This is not good for the cognitive development 
of the children at orphanages. Some staff also reported that some children are taught bike 
maintenance which can help them to earn money and lead a respectable social life.  
The recreation activities that are provided do not seem to encourage creativity and the 
development of critical-thinking skills. Staff responses suggest a gender bias in the provision 
of activities, with boys offered more physical and traditionally male activities like football, 
cricket, rugby and cycling. The respondents indicated that boys are offered choices about 
these activities. As one respondent noted: 
“The boys are asked about their game choices and offered to play the game they want. 
However due to limited facilities, it is not possible for all boys”. [P22] 
This indicates that the choice of games is provided on a selective basis. All of the respondents 
were of the view that shopping, picnics, camping and board games are major activities that 
are offered to the orphans as recreational provisions. One respondent further added:  
“These facilities and activities most of time are used to reward the children when they 
do something good, or achieve good marks in their academic subjects”. [P9] 
One member of staff mentioned that when the girls are taught homemaking skills like cooking, 
knitting and sewing, the children seemed to be bored most of the time. Employability skills are 
important for the both boys and girls. However, the girls are given in-house training in cooking 
so that they can continue with their normal social life after marriage. One of the respondents 
observed:  
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“After all, girls need to get married, and they need to please their in-laws and husband 
by cooking excellently and a variety of dishes”. [P20] 
4.7.6 Staff facilitate good fostering opportunities 
This main theme is divided into three sub-themes: ‘staff responsible for socially appropriate 
foster carers’; ‘staff monitor safety and well-being of children during foster carer’s visits’ and 
‘staff prepare orphans for fostering visits’.  
4.7.6.1 Staff responsible for socially appropriate foster carers 
There was a consensus among the participants that fostering and caring facilities are of utmost 
importance at any orphanage in order to bring up the children as normal individuals, without 
affecting their emotional well-being. It is also essential for the socio-psychological 
development of the children. Mixed responses were received from the staff of orphanages 
participating in this study. The fostering and caring facilities were not equally distributed among 
the orphanages throughout the country, which indicates that a disparity is present in terms of 
the provision of facilities. For instance, one of the respondents was of the view that: 
“The facilities are varied across the orphanages in the local communities. The culture 
of the community affects the decisions of the Ministry of Social Affairs to provide 
fostering and caring facilities. There is a marked difference between the orphanages 
located in small communities like villages and small towns, and the ones located in big 
cities”. [P33] 
The majority of respondents said that all of the children at orphanages are provided with foster 
care facilities. However, it is not compulsory for foster carers to take any child identified by the 
MSA or management of the local orphanages. Rather, they are given the choice to select the 
orphan child out of all children of a particular age group. Unfortunately, this may be unfair as 
the following statement illustrates: 
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“Foster carers are welcome to take children from orphanages on weekends, and there 
is no permanent adoption procedure for orphan children. The foster carers tend to 
select children who are younger than 13 years and with fair skin colour”. [P20] 
The weekend approach to foster care also divides the children into two different worlds as 
revealed by some respondents. For example: 
“The orphans spend only weekends with the families. When they are returned to the 
orphanage, they feel sad, and they miss the social gathering, and the fun and jokes 
they enjoyed with the foster family”. [P31] 
Similarly another respondent notes: 
“These programmes are not arranged on a regular basis, which is not good for the 
children, because they complain of not having more of such programmes. There is 
more need to arrange such programmes for their emotional therapy”. [P47] 
This means that temporary arrangements may lead to a certain emotional fluctuation in their 
lives which may lead to severe feelings of being abandoned by the management of the 
orphanages.  
The opposite is true for some orphans, as one staff member reported: 
“The orphans sometimes do not like the attitude of the families to which they go to stay. 
It makes them more rude and rebellious. They escape sometimes from foster family 
homes as a sign of their disapproval of the behaviour of the foster family”. [P19] 
Transportation facilities are also provided to the orphans. If they are at orphanages, a fleet of 
buses for picking up and dropping off children is provided. Respondents said:  
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“In the past, the buses used to carry the label of “orphans buses”, but recently the 
Ministry of Social Affairs has ordered the orphanages to remove the label from buses”. 
[P43] 
Another respondent added to the above comment: 
“The decision has been taken to eradicate the discrimination between the normal and 
orphan buses. The name “orphans” causes the embarrassment to the children 
travelling in them, as the people make puns and jokes about the children sitting in the 
buses”. [P21] 
4.7.6.2  Staff monitor the safety and well-being of the children during foster 
carers’ visits  
There was agreement in the perspectives of participants that the foster carer families do pick 
up and drop off the children in their family cars, and that they are treated as family members. 
Foster families are advised to take care of them during their stay. Feedback from the children 
is sought by the management of the orphanages so that if there is any bad behaviour by the 
foster families, it can be corrected and prevented from happening in future. This view was 
expressed by the majority of the respondents. 
Safety arrangements for the children are some other measures taken by the MSA and 
management of orphanages. All of the respondents agreed to the fact that the security 
arrangements for children at orphanages are very strict: 
“Children are not allowed to go out after 6pm”. [6PM] 
Another respondent added: 
“Even during day time, a chaperone always accompanies them”. [P41] 
  
126 
  
Furthermore, the staff takes charge of selecting the foster carer families by looking at the 
reputation of the family in order to ensure the safety of the orphanages. In addition, the mode 
of transportation is buses, which constitutes another measure for ensuring a safe journey for 
orphanages going to and from the orphanages 
4.7.6.3 Staff prepare children for fostering visits  
The vast majority of interviewees mentioned the rules and recommendations that are intended 
to enhance the role of foster parents in maintaining a suitable environment for the child and a 
respectful relationship between the foster families and the staff. One of the respondents said 
the following of the orphans in foster care: 
“They can go out if they want but there is always someone looking out for any 
problems and they have a certain time to sleep, between 8-9”. [P19] 
Similarly another respondent said: 
“ Waking up at dawn to pray, having breakfast together, they go to sleep at 8 
pm,  but this is sometimes changed in the holiday, but usually they go to bed 
at a specific time”. [P6] 
There was evidence of rules that apply to the foster families themselves: 
“For pre-adolescent children, there are a set conditions and criteria from the Ministry 
of Social Affairs for foster families”. [P12] 
Similarly, another respondent said: 
“The families apply to the Ministry and the Ministry evaluates the family and how 
appropriate they are to care for children”. [P8] 
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4.7.7  Community’s attitudes about orphans  
This main theme is divided into three sub-themes: ‘community has a negative bias towards 
orphans’, ‘some positive feelings in the community’, and “organising a major awareness 
event”.  
4.7.7.1 Community has a negative bias towards orphans  
The participants agreed that there were particular phrases and words that refer to or describe 
orphans. The descriptive language used to describe orphans, which shows an endemic 
stereotypical attitude towards orphans, has been highlighted by staff:  
“The word ‘au lad’ means children and used on its own is a positive term. But when 
used as part of a compound word it becomes negative. For example, ‘au lad-zeena’ 
(product of extramarital relationship). ‘au lad strit’ and ‘au lad-shawara’ meaning street 
kids”. [P8] 
Although some children are of known parentage, the term au lad-zeena and a commonly used 
term au lad-haram (result of any inappropriate relationship punishable by execution for both 
parents) are used loosely by the public. 
“The term ‘au lad-haram’ can be equated to ‘bastard’ in the West”. [P38]. 
Many of the carers, especially females, referred to the fact that the buses that are used to 
transport the children are labelled with the name of the institution which can be a source of 
embarrassment and anxiety for the children, especially when being taken to school in front of 
other classmates. Although some of the staff said that the labelling of the bus should not 
matter, there were some staff who said that orphans felt embarrassed by the labelling and 
some staff said they were often asked questions by the public about the orphans. These issues 
suggest that there is an unfortunate stigmatisation of orphans in Saudi society.  
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“I am sure that most orphans feel sad and embarrassed in front of other friends in schools 
when they see our labelled buses come to pick them up to take to our institution”.[P12].  
4.7.7.2 Some positive feelings in the community and organising a major 
awareness event 
The majority of participants mentioned these distinct related subthemes. One issue was World 
Orphan Day, with respondents completely agreeing that a day which does not seem to feature 
in more individualist societies’ calendars, appears to enable orphans to meet other orphans 
and celebrate being orphans but in reality can be as a way of perpetuating stereotypes about 
orphans being different. 
“Despite being an amazing idea with most of the orphans enjoying and making the 
most of it, some orphans feel that World Orphan Day may have negative 
consequences in terms of being stigmatised in their community”. [P48] 
Staff also maintained that orphan girls and boys have serious issues with marriage in the 
outside world. The community is not willing to accept them as part of their families, so they do 
not offer them as eligible to marry.  
“Orphans are treated as outcast and face difficulty in marriages, as the tribes do not 
want to affiliate with them”. [P22] 
The word “outcast” in the above comment conveys the seriousness of their state, and the 
negative impact it can cast on the mentality of adult orphans. They cannot regain their 
confidence in the society, which is another blow to the mental and cognitive development of 
the orphans as active members of society. 
“Honestly , our culture prevents or rather to say does not allow people to be mixed with 
or even get married with orphans”. [P5] 
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The respondents of the study argued that orphan children act like normal children when it 
comes to their education. They go to school and enjoy interacting with their classmates.  
“They achieve the normal grades, and compete with other classmates to win higher 
grades”. [P7] 
These views are supported by most of the staff which indicates that these children have normal 
mental and cognitive abilities to obtain an education; they do not necessarily show any 
aberration in learning.  
“They happily go to schools and we have no problem in sending them to school by 
force”. [P25] 
This may be due to that fact that children consider schools to be a respite, being away from 
the walls of the orphanage, so they go to school with excitement. Furthermore, the children 
are provided with support and help to enable them to excel in their education, on the special 
request of the MSA. Most interviewees, especially females, perceived that these measures 
enable the children to excel in education and compete with other children. This demonstrates 
that children show a positive attitude towards schooling. 
Most of the participants stressed the need to revive World Orphan Day. They felt that it would 
have a positive psychological impact on the children and contriute to their socialising needs.  
“They contact with the outside world through the internet, attending weddings and open 
invitations such as the World Orphan Day. This celebration has a positive impact on 
the fulfilment of the socialising needs of the orphans”. [P1] 
In the above comment, World Orphans Day is mentioned along with the internet and attending 
weddings, which are considered to be means of socialising within the community. However, 
one of participants raised concerns about the internet regarding children’s behaviour: 
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“… negative impact on the moralities of orphans via internet, so the authorities should 
be careful and monitor the activities of orphans on the internet”. [P6] 
Some of the participants named school, sportsclubs and parties as means of socialising for 
children. For example, P3 was of the view: 
“Yes, contact with the outside world by going to school and going on visits and 
invitations to parties etc. For example, going to football clubs and mixing with normal 
children there – this is better than celebrating World Orphan Day and the next day 
being angry and unhappy”. [P3] 
In contrast another participant stressed the benefits of World Orphan Day as follows: 
“We encourage the friendly families, and through participating in World Orphan Day, 
although there are different responses to this. Some orphans want to attend and 
most of them when they come back to the institution they feel sad (reading a poem 
etc.)”. [P7] 
As the above comments suggests, orphans feel sad after returning from the socialising events, 
because they miss them later on. These events should therefore be organised with care. 
4.7.8  Orphans have behavioural issues 
This theme is divided into four sub-themes: externalising problems, internalising problems, 
children with disabilities, and reasons for behavioural issues.  
4.7.8.1 Externalising problems 
Most of the interviewees from the two groups reported that a number of negative behaviour 
issues were identified by the caregivers. The caregivers mentioned that the children behaved 
aggressively, and there was a clear distinction made between girls and boys in this regard. 
Participants commented that boys and girls showed different categories of aggression. 
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“… girls are more verbally aggressive and boys are more physically aggressive”. 
[P14] 
 Examples of both passive and active aggression were given:  
“They hit, spit, throw objects and swear”. [P17] 
“They swear and shout and this escalates to physical fights”. [P24] 
“They are stubborn, aggressive, abusive, lack respect”. [P18] 
4.7.8.2 Internalising problems 
Internalising issues refers to the negative tendency of some children to restrict their 
personalities to themselves, resulting in violence in their attitude. The worst case is that they 
direct this violence towards themselves. Internalising problems was thought to be at the root 
of many of the behavioural issues of the orphans. Most of the participants argued that some 
of the orphans could not express their anger. Instead they develop the tendency to harm 
themselves either by hitting their head against the walls or cutting themselves. This is very 
dangerous behaviour because the staff are simply unequipped to cope with this kind of 
internalisation of problems. For example, one of the participants was of the view: 
“Children cry all the time and don’t tell us why; some steal food, and develop the self-
harming attitude”. [P14] 
Another respondent added: 
“We don’t know how to deal with the children so we leave them alone”. [P24] 
These comments clearly suggest that the children are not taught to express their bad feelings; 
either they are afraid of being punished by the staff in the event of their open expression, or 
they prefer to be quiet and make mischief to tease the staff. The bed-wetting issue was also 
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reported for orphans, and staff reported that this issues was diagnosed due to the tension and 
anxiety which is the result of not expressing their concerns and complaints clearly to the staff.  
“Quite common was bed-wetting, and the doctors treated this symptom as the sign of 
tension”. [P21] 
Thus the internalising issues in their severe form can cause the children to wet their beds 
during their sleep.  
4.7.8.3 Children with disabilities 
Staff reported that a number of children suffered from learning or physical disabilities but no 
expert support was available. These children seem to suffer with additional learning and 
psychological difficulties. 
4.7.8.4 Reasons for children’s behavioural issues 
There were reports of general temper tantrums but more importantly of extreme aggressive 
behaviour if the orphan had been rejected by a host family. Worryingly, the carers mentioned 
that some of the children had self-harmed. The staff revealed that aggressiveness and other 
sorts of behavioural issues may arise from the “psychological issues” associated with being 
an orphan. One of the staff member expressed: 
“Sometimes, they get bad treatment at their schools, and when they come back to the 
orphanage, they show attitude to their mates and staff. Sometimes even staff 
behaviour is not good for them”. [P25] 
Therefore, they rebel by showing bad behaviour with other staff members and their peers. 
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4.7.9  Intervention for orphans’ behavioural problems 
This main theme is divided into eight sub-themes: ‘staff reward good behaviour’; ‘staff punish 
bad behaviour’; ‘educational interventions by experts; ‘staff and experts provide advice’; 
‘psychological interventions’.  
4.7.9.1 Rewards for good behaviour 
There was evidence of reward for good behaviour, however, there were mixed opinions about 
the effectiveness of using rewards. An example of a reward was mentioned in the following 
statement: 
“The children can be taken on shopping trips and taken out to restaurants to treat them 
for their good behaviour.” [P4] 
Some of the respondents felt that rewards were effective. For example, one respondent stated 
the following in reference to the effectiveness of reward: 
“It is ok; it is working well, I think”. [P2] 
However, there were those who were of the opinion that rewards are not effective: 
“Reward is used too much in this institution” [P16] 
In fact, because the children were looked after from a materialistic perspective, there was the 
idea that reward would have no effect, as the following statement illustrates: 
“This does not work with orphaned children as they become accustomed to having 
their every need met” [P20] 
Most of the respondents were of the view that children can be provided with the rewards in 
the form of money and gifts as a sign of appreciation of their good behaviour. It was thought 
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that these appreciative measures can bring some positive change to the children and the 
behavioural issues can be corrected through it. 
“Such measures will encourage the children to stay away from the bad behaviour and 
show excellent behaviour to win more appreciation and rewards from the management 
of the orphanages”. [P18] 
4.7.9.2 Punishment for bad behaviours  
There were staff participating in this study that were of the view that punishment should be 
used as a last resort to correct their bad behaviour:  
“Psychologically, punishments at an early age takes confidence away from the children 
and in the worst cases causes rebellious behaviour among the children with stubborn 
behaviour”. [P5] 
The above comments are significant in terms of awareness among the staff that punishment 
should be used as a last resort. However, more than half of the staff reported that they used 
punishment to correct bad behaviour in the children. This stands in sharp contrast with what 
respondent P5 above stated. A punishment-inclined approach may in fact be the cause of the 
bad behaviour, when the bad behaviour is used by the children as a protest. One respondent 
described the sort of punishment given to the children for showing bad behaviour: 
“The children are not taken on shopping and picnic trips; evening meals are not given 
to them, and in extreme cases, a thrashing is given to the naughty and stubborn 
children”. [P11] 
4.7.9.3 Educational interventions by experts  
Lectures on conduct and behaviour by the academicians and well-known figures of the 
society can constitute another intervention strategy, as recommended by staff, to correct 
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behavioural issues among orphans. Lectures can address different aspects of personal 
behaviour, good manners and a well-balanced social life. As one of the respondents said: 
“The children can be taught good manners by the well-known figures in the society. 
They can visit orphanages. They can be role model for them.” [P11]  
Similarly, another respondent said: 
“The academicians and experts can visit children at orphanages and teach them 
about what people like in them. They can further tell the children that if the children 
want other people to love them, then they should show good behaviour”. [P23] 
Some staff suggested that religious programmes and lectures could be useful in correcting 
the conduct and manners of the children. One of the respondents said the following: 
“The religious sermons are full of moral values, the stories of the good children. The 
good moral stories worked really well during my previous job experience at another 
orphanage; I would suggest religious programmes”. [P20] 
However, some respondents did not seem to agree with the above comment, arguing that 
religious sermons for young children do not make any sense; and they sit in on religious 
programmes without paying attention to the details of the religious sermons. 
This suggests that children should not be forced to attend the religious sermons and 
programmes; otherwise they may not learn anything from them. However, the higher 
proportion of the respondents seemed to favour the arrangement of religious programmes as 
a form of behavioural therapy. 
4.7.9.4 Staff and experts provide advice 
Many staff suggested that advising children on how to behave is a good strategy. They 
emphasise the positive outcomes of good behaviour, such as being liked by others. Also staff 
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encourage children to reflect on their past behaviour. The staff recommended the use of the 
following: 
“Questionnaires including different manners. Let the children score them and then staff 
will score against their scores”. [P1] 
In this way, they can learn…  
“… what is good in them and what is bad in them”. [P2] 
Through such exercises and sound advice, one of the staff members suggested, positive 
change, can be effected in their behaviour. 
4.7.9.5 Psychological interventions 
The carers were asked about interventions for the psychological well-being of children. There 
was little said about what the carers themselves do, for example:  
“We have sessions where we discuss acceptable and unacceptable behaviour for 
kids”. [P25] 
However, there were many statements that indicated the idea that it was not the responsibility 
of the carers to provide psychological interventions for children; rather professionals were 
responsible for these interventions. In relation to this idea, one of the respondents stated: 
“Like I said, we need someone like a therapist to deal with this because we are not 
educated enough to understand this, I mean intervention”. [P12] 
In response to a question about whether or not children get depressed, respondents similarly 
indicated that it is not the carers themselves that provide psychological intervention. The 
following statements illustrate this idea: 
“Yes, they do and we get some specialists in to assess them”. [P4] 
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“Yes, I think some children are depressed – they should get help from professionals”. 
[P6]  
The staff were asked what kinds of intervention strategies could be developed for the orphan 
children in order to rectify the behavioural issues. The staff responded that intervention 
strategies could be developed for children based on their age and their emotional needs. One 
of the staff was of the view that:  
“Behavioural issues arise from the unfulfilment of the emotional needs of the children. 
They need care just as normal children need, and there must be some mechanism to 
provide it”. [P1] 
The emphasis has been placed on emotional needs in the above comment, which argues that 
children need love and care, and in orphanages children feel abandoned. Most staff 
acknowledged that children’s emotional needs must be fulfilled, and care of their emotional 
needs should be used as the prime intervention strategy to rectify their bad behaviour.  
The vast majority of interviews from both groups admitted that emotional well-being is the most 
critical target for orphaned children to learn. It can also help them to become productive 
members of society. Therefore, caregivers must stand one step behind the orphaned children 
to achieve this target.  
“I am sure there are many benefits that can hasten and enhance the emotional well-
being [of children], including knowing that children needs are real and that they must 
fulfil to them. Children deserve the right to have a high quality of life and feel happy 
and secure”. [P22] 
The improvement of the orphans’ self-esteem was considered to be a dilemma at the 
orphanages, and staff strongly suggested that improving orphans’ self-esteem in Saudi society 
will be highly beneficial for the children. The strategies suggested by the participants of this 
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study included the provision of opportunities for the children to learn speaking and 
communication skills:  
“The children suffer from some sort of inferiority complex due to the hostile behaviour 
of the people. This represses their communication abilities, and they sink into the 
depths of silence. They should be brought in front of people who give them attention 
and they will learn to speak in front of them”. [P45] 
4.7.10 Emotional support of staff towards the children 
This theme is divided into three sub-themes: ‘staff feelings’, ‘staff lack supportive capabilities’, 
and ‘staff are rough with the children”.  
4.7.10.1  Staff feelings 
There were different feelings and views between the male and female respondents. The 
majority of female respondents, approximately 80%, said that they behave with the orphans 
in a similar manner to how they behave with their own children at home. However, the majority 
of males, and only a few of the females, reported behaving with orphans in a similar way to 
how teachers behave with their students. 
“From my view I think my colleagues and I are supposed to deal with the orphans as 
we deal with our children, why not? Is it not a reality those orphans deserve this kind 
of emotion which I am sure they desperately need”. [P43] 
“I personally think that dealing with orphans is a big problem because you cannot 
satisfy their curiosity whatever you do, so as for my style, I deal with the orphans like 
the teachers do at school , and I think this is an appropriate way to prevent breaching 
the respect barrier”. [P22] 
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There was a consensus among the staff regarding their emotion and sympathy towards the 
orphans in terms of expressing anger to the parents who commit these crimes to throw away 
their children and never come back to see them. 
“I believe there are some parents who have lost their humanity, especially when they 
throw away their kids and leave them forever without wanting to see them again. It is 
a disaster for parents and children, is not it?” [P37] 
The majority of male staff perceived that the emotional aspects of orphans was of secondary 
importance to legal duties and responsibilities. Most of them expressed that, being men, they 
are prone to cultural influences and are thereby apathetic when raising children. Likewise, 
several female staff admitted that an increase in the number of orphans, coupled with the 
shortage in staff, probably results in orphans being dealt with in a similar manner to school 
pupils because some orphans misbehave and need intervention. 
“The problem here is not that we lose our humanity in raising orphans in an 
emotional way, but the reason is that some orphans are naughty and always 
misbehave, not only with other orphans but also with us. How can you blame me for 
not feeling emotional with someone who do not even respect herself/himself, even 
though we know they are orphans and they need more attention?” [P18] 
4.7.10.2 Staff lack supportive capabilities 
The majority of interviewees admitted that they lack the ability and skills to deal with the 
children’s misbehaviour. They report that they were not offered courses to develop their skills 
to deal with these issues. One respondents expressed the following opinion about staff 
training: 
“Very weak. We need more intensive training on how to deal with orphans. It ok but 
could be improved”. [P15] 
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Similarly, other respondents contended:  
“We need a lot of training. Like I have worked here for nearly two years. This is my first 
job ever but I have had no training at all”. [P18] 
“We need more specialised training. For example, dealing with challenging behaviour 
and corporal punishment”. [P16] 
These data indicate that staff lack the training to deal with the behaviour of orphans and 
subsequent challenges. Another aspect mentioned by the respondents was the lack of 
commitment to the well-being of the orphans. This is related to the lack of motivational 
strategies for staff adopted by the Ministry of Social Affairs: 
“I am not rewarded for the care I provide for the orphans. The Ministry does not have 
regular promotional and reward strategies. Because of this, I feel unmotivated and 
non-committed to my job”. [P14] 
Another respondent added: 
“We could do with more money because this is a challenging job we do and this would 
give us more motivation to work hard”. [P12] 
It is clear from such comments that the staff are not committed to the well-being of orphans 
and lacked motivation.  
“It is effective to a certain extent. Sometimes there are good programmes and then 
there are long periods of quiet and no activity. Most of the time I feel everything’s boring 
and it is not workable with kids so I just do my prober job”. [P3] 
There was also evidence of unprofessional attitudes towards orphan care. In response a 
question about how staff feel about orphans, one of the carers stated: 
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“I don’t know honestly, am just doing my job”. [P5]  
Another respondent supported this utterance by P5: 
“I am only doing my job. It’s not like they are my children”. [P8] 
Moreover, the idea was expressed that staff lacked an understanding of the well-being of 
orphans: 
“Some of them have depression but honestly how can a little child have depression? 
… I think it’s a joke”. [P1] 
Another respondent expressed his thoughts as follows: 
“Imagine, how can I deal with someone that acts like an animal? Sorry to voice my 
idea like this, but this is real what some orphans do. But I do not mete out any 
punishment to them because of the prohibition against punishment of children in their 
situation in our society”. [P9] 
4.7.10.3 Staff are rough with the children  
All interviewees mentioned that all forms of abuse are prohibited in the orphanages and 
anyone committing abuse will be dismissed from their job. However, some females mentioned 
that some abuse had occurred in their orphanages, especially psychological abuse such as 
isolating or banishing a child to his or her room for misbehaviour or prohibiting them from 
engaging in recreational activities. 
“We are not allowed to punish the orphans. This is not our responsibility or duty. 
Rather, we just report their bad behaviour to our managers to take action”. [P7] 
Further evidence of potential abuse was found in the following statement: 
  
142 
  
“To me, I do not care if I hit any child who misbehaves, whatever the manager does. I 
always keep my shift quiet and everyone should respect my style in dealing with 
others”. [P5] 
4.7.11 Staff have pressing needs 
This main theme is divided into three sub-themes: ‘staff need training”, ‘staff needs salary 
increases and promotions”, and ‘staff need improved working conditions’.  
4.7.11.1 Staff need training 
Most of the staff are not aware of the modern methods of treating children well in orphanages. 
Some staff suggested that foreign experts from the US, Canada or the UK should be invited 
to deliver lectures and train employees at orphanages on how they should behave with 
children and on the kinds of methods that can change bad behaviour in children. Staff 
members felt at a loss as to what to do when the children are angry and aggressive. In such 
situations, foreign experts can provide them with guidelines to manage the children, as 
suggested by one of the respondents. Provision of professional training and courses for the 
staff can serve as a powerful strategy for promoting a more positive attitude amongthe staff 
towards the children. As one of the staff reasoned:  
“Training and scholarships to obtain higher education [qualifications] in childcare and 
management can offer us good insight into the behaviour of children. Through this, we 
should be able to handle the children in a more systematic and professional manner”.  
The vast majority of staff admitted to being unaware of conditions such as Attention Deficit 
Hyperactivity Disorder (ADHD). Most staff felt that more training was needed, as well as 
foreign guidance on the provision of quality care. Some members of staff were quick to 
mention that they did not need to know about children’s mental health conditions as they 
considered that to be the manager’s remit.   
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“None, if I am honest, have knowledge about mental health disorders. For example, I 
know one condition which is Attention Deficit Hyperactivity Disorder (ADHD). I think it 
is important to know about it and how we can help children to overcome it”. [P11] 
In addition, some staff indicated that they had worked in an orphanage for five years and had 
never received training. Many staff indicated that they had no confidence in dealing with 
challenging behaviour and complex needs because they did not understand these conditions, 
as illustrated by the following statement: 
“I am only a carer; I am not a doctor so I don’t know what depression is”. [P44] 
 
4.7.11.2 Staff need salary increases and promotions 
Most staff members were unhappy with their salaries, especially those working in social 
nursing homes and social education for girls.  
The majority of staff mentioned that motivation strategies need to be improved as there is 
limited motivation for the staff to work hard to improve the status quo at the orphanages. Some 
staff felt that the use of rewards to encourage a positive approach by the staff towards better 
management of the orphanage can play a critical role in making the situation better in terms 
of giving children a better level of care. 
“I become frustrated sometimes because the salary I receive from the government to 
take care of children is not enough to keep me going for the whole month. Family 
pressures often cause some mood swings in me, which affects my level of care 
towards the orphans”. [P46] 
“the financial burden sometimes is not a good [incentive] for us to behave properly at 
the orphanage. The rewards and bonuses could do us more good”. [P12] 
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Many more expressed similar opinions, highlighting the needs of employees and the social 
pressures they face. The fulfilment of financial needs can create positive attitudes among staff 
towards the children. Similar ideas were expressed by the staff about their promotions and 
appreciation of their work by the higher authorities, as the staff stated: 
“My bosses do not appreciate what we do for these children. We act like their parents, 
but we don’t receive anything in return. The promotions and or raise in salary can 
motivate me to fulfil my duties in better way”. [P35] 
“The bonuses are not forthcoming on big occasions. We sacrifice [a lot] for these 
children and live them with them in big festival. The least we expect is some good 
bonuses from higher management.” [P48] 
This highlights that staff motivation is relatively low due to the apparent imperviousness of the 
higher authorities to their social and psychological needs. In such conditions, employee morale 
decreases, and staff are unwilling to work hard to provide better quality care to the orphans. 
Therefore, monetary rewards based on the evaluation of results can increase competition 
among employees, giving them incentive to show efficient performance. 
Evaluation strategies are therefore needed to evaluate the staff and reward them accordingly. 
One staff member participating in the study reported:  
“evaluation of our duties can make the higher authorities better understand that how 
much effort we put to run the affairs of the orphanages”. [P23] 
4.7.11.3 Staff need improved working conditions  
There was consensus among all orphanage staff about staff burnout. Many mentioned several 
factors that indicated reduced satisfaction from work including tight working time regulations 
and shift work, high work load, lack of motivation and recognition. Many also mentioned having 
to deal with demanding family commitments. The above data shows that staff satisfaction with 
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the current remuneration plan and the long working hours are two important factors potentially 
causing staff burnout in KSA orphanages. 
“Do you believe me, my friend, if I tell you the truth. Honestly me and my colleagues, 
often forced to remain in our jobs over the weekday, even the weekend. Due to the 
shortage of staff. The thing is, the manager let me visit my family in the short timeframe 
of not more than 6 hours in the week. It is a boring job, isn’t it?” . [P37] 
“I am sure you do not believe me if I tell you I am working 12 hours every day including 
the weekend and works the night shift!”. [P23] 
“I am a woman. I have family responsibilities, but my work is boring. I can’t withstand 
all these pressures. Honesty, one day I will resign … It is a boring job!” [P16] 
“We really feel unfairly treated due to persecution in our jobs. We do not get fair pay 
compared to our effort”. [P1] 
Another respondent mentioned the inability of staff to fulfil their family responsibilities due to 
their job at the orphanage. 
“I have family responsibility which I should prioritise but my work prevents me from 
doing this. I feel sorry about my kids because I do not have time to spend with them”. 
[P41] 
Furthermore, a change to the monotonous routine could also bring about a positive change in 
attitude. The staff are not given any refreshments or entertainment activities away from the 
orphanages, making them fed-up with the ‘same old routine’. One of the staff members 
expressed this as follows: 
“I need a change, some holidays, picnic or time with family to restore my energy to 
deal with the bad behaviour of children”. [P9] 
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The vast majority of staff, both men and women, felt it unfair that they had to work long hours, 
staying all week at their jobs in the orphanage. They might be granted a mere six hours on 
weekends to visit their families.  
4.8  Discussion  
This section explains and clarifies the results of the qualitative study, Study I. Employing the 
thematic analysis technique, 10 themes were identified from quotes in the 50 interview 
transcripts. The aim of the study was to identify ways in which residential care staff function 
as security providers to the children in their care and identify challenges in this function. Each 
of these themes will be discussed in greater detail below.   
4.8.1  Provisions of the Ministry’s administration and other related institutions 
In this study, it was found that the Ministry of Social Affairs is responsible for providing for the 
essentials to the orphans, namely, food, shelter, security and safety. Interestingly, the MSA 
has agreed with the State healthcare providers to take care of the children dwelling in 
orphanages in Saudi Arabia. This finding highlights the active role of the government in taking 
full-fledged responsibility from the management of orphanages regarding provisions for the 
orphans. This finding is consistent with several studies showing that governments play an 
active role in managing the orphanages and providing facilities such as buildings, care 
assistants and weekly/monthly allowances for the orphans (Devereux and Sabates-Wheeler, 
2004; Mpanga Sebuyira et al., 2003; Strebel, 2004). However, the research also indicated that 
some non-governmental organisations and social welfare institutions also provide help in 
running the orphanages and providing daily essentials for the orphans (Hacsi, 1997; Levine, 
2001; Rosenberg et al., 2008).These data stand in contrast with the current findings, due to 
the fact that the government takes sole responsibility for collecting the Zakat and sadaqaat 
(forms of charity) from people and investing in the general welfare of the citizens (Bremer, 
2004; Fargues & Fandrich, 2012).  
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The study also showed that orphanage staff complain about the biased treatment of different 
individuals working in care homes for orphans, as well as about the strict regulations, and poor 
training and professional development. Previous studies have indicated that staff lacking in 
the professionalism could not provide the standardised care to the orphans (Davies et al., 
2011; Nolan et al., 2008). The care-staff assisting disabled individuals in hospitals 
demonstrated poor performance due to a lack of knowledge and skills in handling such 
patients (Proctor et al., 1998). Many other studies conducted in care home environments 
showed similar findings (Chenoweth et al., 2009; Ellershaw & Wilkinson, 2011). These data 
show that the care environment of the KSA orphanage cannot be improved unless 
opportunities are enhanced for the training and professional development of the staff. 
4.8.2 Staff material provisions 
There was a near consensus among caregivers regarding the supplies necessary for running 
an orphanage. The requirements mentioned were categorised into three types: basic supplies, 
referring to food and clothes, luxury items, and medical supplies to maintain the health of the 
orphans; school supplies for education purposes; and household items such as cleaning 
supplies, beds, blankets, and light bulbs. 
Kilkule (2003) supported the finding regarding the basic needs of the orphans in this study by 
reporting that the basic needs of the people in care homes include the food, shelter, protection 
and clothing. Many other studies suggest that the medical needs of the care home residents 
involve medical treatment, first aid and other relevant facilities (Orrell et al., 2008; World Health 
Organisation, 2011). These authors conclude that medical facilities may vary from care home 
to care home depending on the nature and type of people. For example, the residential care 
home housing people with dementia requires specialised and unique medical care compared 
to those with dyslexia (Strickland et al., 2004). These data suggest that medical provisions 
should be tailored to the specific needs of the care home residents. The household needs 
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reported by this study were also recommended by some other studies undertaken in similar 
residential care environments (Anderson & Knickman, 2001; Hirdes, 2006). 
4.8.3  Staff educational provisions 
The results showed that nearly all caregivers agreed that Islamic education and science 
education were provided to the orphaned children whether in orphanages by private tutors or 
at government schools. This study also revealed that the academic skills of orphans were 
developed by the caregivers in all conditions through building children’s confidence when 
talking in front of other orphans and engaging them in purposeful play to support and advance 
learning such as maths. Several other studies support these findings, if we consider that the 
residential care environment is similar to that of the orphanage (Berkey, 2014; Case et al., 
2004; Hasan, 2006; Mishra et al., 2007). 
Many studies suggest that orphans in the care home need to be included in mainstream 
education, thereby providing direct support for the findings of the current study (Gundersen et 
al., 2004; Mishra et al., 2007). By educating orphans alongside non-orphans, the Saudi 
orphanages are encouraging equality in education, which is emphasised by the management 
of residential care in different Arab states (Azra et al., 2007; Berkey, 2007; Sadeq, 2002). 
Although some children “get bullied or picked on by other children”, as P16 stated, many 
children enjoy going to school and staff believe they find it a respite. It can be argued that the 
school fills a gap of acceptance in the children’s identities. The school as an agent of 
socialisation has a role to play in developing the child’s emotional and psychological well-
being; hence the attainment of relative emotional stability by some orphans can be attributed 
to the school (Azra et al., 2007; Hasan, 2006; Kaag, 2007).  
It is also notable that orphans get access to the same teachers as other children. This is in 
conflict with the “endemic discrimination and stereotyping” of orphans in Saudi society (Weil 
& Fernandez, 1999). On the other hand, the Saudi education system places a strong emphasis 
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on Islamic religious teachings, hence the inclusion of orphans in mainstream education. As a 
collectivist society, it is expected that all Saudi children will acquire a formal and structured 
religious curriculum (Chao & Aque, 2009). For instance, nearly all respondents claimed that 
orphans are given a basic Quran and Hadith education, and the purpose of this is to shape 
them into good Muslims.  
One of respondents noted that, like other children, the orphans are included in competitions 
and Quran remembrance classes. This means that they are allowed to use their intellectual 
powers and all their mental faculties to learn the religious teachings. Additionally, all children 
have access to private tuition if needed. Staff also help the children with homework and school 
projects. These data are in agreement with the findings reported by other studies in care 
homes in Muslim countries (Azra et al., 2007; Hasan, 2006; Kaag, 2007). 
The theme of cultural identity was mainly dominated by ideas of religious observance and 
conformity (Alsaleh, nd). Religion plays a significant part in building group identity. Durant 
(1935) asserts that religions are similar in the way that they develop the construct of 
collectivism. In Islamic countries, the elements of subjective culture are categorised mainly by 
adherence to religion. The members of the in-group are those who follow the same religion 
regardless of ethnicity or nationality. Hence orphans are expected to grow up in an Islamic 
way, despite boys being granted independence in areas like bedtime arrangements, choice of 
activities, shopping trips and leaving the institution unaccompanied (Kaag, 2007).  
Equally, it may be suggested that the staff are conforming to the observances with which they 
are familiar, and that they feel this is their main duty to the children. Staff expertise is limited 
and yet it seems to be an expectation among the staff that they develop both cultural identity 
and social skills in these children, although they may not be adequately trained to do so, but 
neither are parents who carry out the same tasks. Research indicates that early childhood 
professionals and teachers are often best placed to do this, although they also need support 
(Stanton-Chapman et al., 2014).  
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There is also significance in the number of children care staff are expected to look after; 
children’s social skills are best developed when children are given more attention and they 
are also likely to form more secure attachments to caregivers if the child-adult ratio is low 
(Clarke-Stewart & Miner, 2009). The study shows that staff were very involved in these 
activities, and that religion was actively encouraged, which included doing prayers. In support 
of the findings of the current study, many studies place emphasis on social-skills development 
in terms of social development, where practical approaches are implemented such as 
encouraging children to take part in community activities and family functions (Case et al., 
2004; Olanrewaju et al., 2015). 
4.8.4  Staff support of social development and integration 
The findings of this study showed that orphanage staff in Saudi Arabia are supportive of the 
development of the social skills in the orphans. It was found that they organise various 
activities in the domain of social skills, such as arranging volunteer activities. The obvious 
point of volunteering activities was to teach them to serve their fellow human beings and to 
learn the social skills of mixing and communicating with other people in different settings. 
McKenzie (1997) supported the role of volunteering activities for the socialisation of children, 
which is in accordance with the findings reported in the present study. Secondly this study 
found that orphaned children were given the opportunity to learn different games such as 
football and cricket.  
In addition, the special coaching and monitoring are organised for the children. This indicates 
that recreational activities are part-and-parcel of the upbringing of the orphans. Through these 
activities, the staff thought, the children are kept physically fit and healthy. Various studies 
have pointed to the importance of sports-related activities for the general health and fitness of 
children in the Early Child Care Research (Jensen, 1999; NICHD, 2002). In addition, 
intelligence levels are reported to be improved through recreational activities (Peisner-
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Feinberg et al., 2001). Sports also gives children the opportunity to mix with fellows and learn 
additional skills such as interpersonal skills (Ferguson & Heidemann, 2009; McKenzie, 1997). 
This study reported that girls in the orphanages are also given special attention, in terms of 
teaching them skills such as knitting, sewing, ironing, cooking and gardening. These skills, the 
staff thought, will help the girls to find the good jobs in the local market. Thus the main purpose 
of these activities is to improve the employability skills of girls. This is mainly due to the fact 
that females are normally cared for by their spouses or parents (Achoui, 2009; Harry, 2007; 
Madhi & Barrientos, 2003). However, orphaned girls face many issues in Saudi society in 
terms of marriage and social integration. Therefore, emphasis is placed on the development 
of their employability skills, which increases female entrepreneurship and the capability of girls 
to secure employment in the Saudi job market (Achoui, 2009; Yousuf Danish & Lawton Smith, 
2012). 
4.8.5 Staff facilitating fostering  
In developed countries such as the USA, the UK and other European countries, the fostering 
of orphaned children is managed by the government-controlled social security services 
(Hmeerijck, 2002; Rimlinger, 1971). Social security managers identify those families interested 
in adopting the orphaned children, and continuously monitor the adoption procedures and 
behaviour of the families (Boyden, 1997; Ferrera, 1996). Consistent with these data, this study 
showed that staff at the orphanages in Saudi Arabia take full responsibility for identifying the 
foster families, and administering the adoption of the children. However, unlike Europe and 
other parts of the developed world, the Ministry of Social Affairs had not established any 
specialised agency for fostering and adoption. This study could not find any mechanism 
through which staff and the Ministry of the Social Affairs could be linked. This lack of 
standardised monitoring and evaluation procedures may result in gaps and weaknesses in the 
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process of fostering of children in terms of the safety and security of the children (Jackson, 
1994; Saliba and Schnelle, 2002; Stroul and Friedman, 1986).  
The staff were found to be actively involved in arranging the fostering, transportation and 
safety of the children visiting the fostering families. However, the procedure for overseeing the 
entire process could not be identified during interviews with staff. This suggests that there may 
be some loopholes in the management of fostering opportunities for the children. Furthermore, 
this study reports that there are feedback and survey opportunities for the staff and the 
fostering procedures, which are sound measures for locating foster families, addressing their 
concerns, and improving the fostering and adoption of orphans. Supporting this study’s 
findings, Jackson and Martin (1998) showed that feedback and surveys provide opportunities 
for the management and fostering families to improve the residential-care system. 
4.8.6  Community attitudes towards the orphans 
Key findings of this study were the biased and negative perceptions of the Saudi community 
towards the orphans. This poses a considerable threat to the emotional development of the 
children at the orphanages. For instance, the community members were found to avoid mixing 
with orphans, and treated them like outcasts or second-class citizens. Such negative 
perceptions were reported to be acute in the countries with clear demarcations between rich 
and poor, as the people with resources look down upon those without resources. In addition, 
the society with clear-cut religious sanctity and implementation pay little respect to the 
orphans, since children born out of wedlock are considered to be illegal children (Oser, 1996). 
These emotions give rise to negative attitudes towards the orphans, resulting in an inferiority 
complex and poor emotional development among the orphaned children (Hughes, 2004).  
Those orphans who lost their parents due to their death suffer similar negative treatment from 
the community (Sengendo & Nambi, 1997). Groak et al. (2005) suggest that the biased or 
negative attitude of the community members can result in the orphans becoming stubborn, 
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hostile to the social norms and lacking in empathy towards the public. Such developments in 
orphans are detrimental to the positivity and confidence of the orphans (Hughes, 2004; Wood 
& Goba, 2011). Consistent with these data, this study reported a negative image of the 
community in the orphans. The children also disliked the feelings of sympathy and pity in the 
community about their status as orphans. Altogether, this study suggests that a negative 
image and hatred of the community in orphans can result in the aberrant socio-emotional 
development of the orphans and even destabilise the social structure of the community. 
4.8.7  Children in residential care have behavioural  problems  
This study reported that orphans did show some behavioral issues which were considered a 
threat to their socialisation and assimilation into the social and institutional setting. For 
example, this study found that boys showed aggressive behaviour in terms of physically 
thrashing their mates in the residential care home, while the girls were reported to be mainly 
verbally abusive towards their mates and staff. Bullying and food-stealing were found to be 
prevalent in the children at orphanages. These behavioral issues were reported in some other 
residential care homes with similar conditions. For example, studies of the residential care 
homes for children in England and Northern Ireland have reported attiudes of the low-level 
defiance and non-compliance in the children towards their peers and members of the staff, 
however, it did not escalate to the alarming level of thrashing and beating up each other as 
has been demonstrated in the current study (Frost et al., 1999; Scie, 2008). Hawkins-Rodgers 
(2007) showed that low-level, defiance, persistent and non-complaint behaviour is commonly 
observed in residential care hosting children. Striker et al. (2007) argue that serious incidents 
are rare in residential care homes for children; nevertheless, if they escalate, they indicate the 
ineffective management practices of the staff controlling the children, as well as the lack of 
motivation and training of the staff to handle the troubled children. Another study supports this 
supposition by arguing that high-quality care and streamlining of children’s behaviour into the 
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accepted norms of the society are dependent on the skills and experience of the staff for 
managing the stressful environment (Sallnas et al., 2004). 
4.8.8  Interventions for  children'b behavioural problems 
The results show that orphanage staff provide rewards for good behaviour in the form of 
money and gifts, and punish children for bad behaviour, which was thought to be an effective 
discipline for the orphaned children. The results show that raising awareness about reducing 
misbehaviour in children from the angles of religion and culture, in the form in lectures and 
seminars, could be useful in correcting the misdemeanours of children. The children need 
strong support and encouragement in order to enhance their emotional well-being and 
productivity in society. 
However, this punishment-inclined approach may be the cause of the bad behaviour, if it is 
perpetrated as a protest. These punishments sometimes work to correct the children’s bad 
behaviour, but sometimes they do not seem to work, as expressed by another respondent. 
Overall, there were mixed views among the staff about corporal punishment, with some fully 
supporting it saying and others saying it was wrong and did not work. There was also 
acknowledgement that corporal punishment was institutionalised and widely accepted in 
Saudi Arabia. Needs were diverse, and related to the emotional needs of children, but were 
all regarded as negative aspects of the emotional state of the children. Importantly, staff 
showed awareness of the lack of child-adult attachment in that most of them did not feel they 
had a bond with the children, even though some of the staff said they regarded the children 
as part of their own family. Staff highlighted two significant, related issues. Firstly, the carers 
felt that the children lacked identity and, secondly, that children suffered from a lack of 
belonging. Additionally, the children seemed depressed and their emotional well-being needed 
to be tended to. None of the needs were associated with practical or material needs. As 
mentioned above, while the practical needs are evidently well catered for, the overall sense of 
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the transcripts is that emotional needs are not well catered for. Therefore, such needs must 
be attended to in order to address behavioural issues. 
In a country where resources are in abundance, it was observed that orphans did not own 
mobile phones. When asked, staff explained that there was no need for orphans to own mobile 
phones since they did not have extended family relations, relatives or friends to talk to. It was 
explained that if children wanted to get in contact with anyone outside the orphanage, for 
example, to arrange a visit with temporary foster parents, this was arranged by management 
at the institutions. It was revealed by the staff that they felt that the orphans did not deserve 
to be pampered with gifts because of the level of aggression in the institution. A significant 
number of the carers made reference to the fact that children are given money, sometimes in 
the form of a monthly allowance, however, it was noted that perhaps children are given too 
much in this way and they do not appreciate it and it does not have a positive effect on their 
behaviour. 
Some practices include a lack of responsive care-giving, and structural constraints such as 
rotating shifts, transferring children to other care-givers once they have reached a certain age, 
minimal social interaction, and an atmosphere that is “business-like” and like an “assembly 
line”. Other practices, according to the St Petersburg USA orphanages Research Team 
(2008), include a lack of bonding between caregivers and children and a lack of initiations. 
Certainly the lack of bonding was found to be the case in the present study. In relation to the 
idea of children being transferred to other care-givers, the respondents of the present study 
said that children have to be moved to other orphanages as they reach a certain age which 
can be disruptive. 
A study by Sparling et al. (2005) carried out an educational intervention which focused on 
introducing stable adult-child relationships. It was inspired by work done in American child 
centres aimed at reducing intellectual decline in children identified as being at risk. This gives 
evidence that different cultures have different perceptions of children. Industrial societies have 
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invested a lot of resources in child studies in order to try and understand how children feel and 
respond to different stimuli; f or example corporal punishment. This was banned in many 
individualist societies as a result of studies revealing little or no positive outcomes of beating 
children (AlSadhan, 2005). This has since been classified as a form of child abuse which is 
punishable by law. However, in Saudi Arabia the results reveal that this understanding of 
corporal punishment is different. There was an acknowledgement that corporal punishment 
took place. However, it is important to note that these types of punishment are not allowed 
according to the rules and regulations of the Ministry of Social Affairs. 
Although in the previous theme there was acknowledgement of some of the needs of the 
children, there was a clear lack of understanding by the staff of the meaning of a child’s 
emotional well-being and a misunderstanding of who is responsible for this well-being and 
who can provide it. Most of the staff said that therapy was the suitable intervention for 
emotional well-being, while some doubted that it worked. There was a very narrow view of 
emotional well-being in that barely anyone mentioned their own involvement; rather, they 
placed the responsibility on professional therapists, indicating that the children had a problem 
in this area and they needed therapy to overcome this.  
Apart from therapy interventions, the only other suggestion from the staff about interventions 
was activities such as cooking and meditation. There was no mention of a more 
comprehensive approach to emotional well-being nor mention of attachment from the staff, 
even though it was clear from the previous theme (‘Children’s needs’) that staff acknowledged 
a lack of attachment. 
Bowlby’s (1951) theory of attachment underpins the study but unfortunately many orphanages 
around the world do not provide socio-emotional interventions to improve the children’s well-
being (Rosas & McCall, 2009, in McCall, Groark & Fish, 2010). As a result, children in such 
institutions may suffer developmental delays in different aspects of the child’s life; for instance, 
mental maturity, language development, physical growth. Other interventions used in Latin 
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American institutions include sensory-perceptual stimulation administered by specialist staff 
(McCall, Groark & Fish, 2010). The present study shows that, in the case of Saudi Arabia, 
there are interventions for emotional well-being; however, they are provided by professional 
therapists who visit the orphanage. There is little evidence that emotional well-being is being 
provided by the orphanage staff. 
The psychological support given to children in care is important for their well-being and 
confidence, as many studies report on the issues of the psychological distress to both carers 
and their charges due to different factors such as the lack of medical attention and inadequate 
support in resolving psychological issues (Al-Shammery, 1999; Al Agili, 2013; Horton and 
Wallander, 2001). Interestingly, this study conducted in orphanages showed a sound  pattern 
of psychological distress in the children, with disabled children expressing more psychological 
distress than the more able orphaned children. The deficit of attention may be an issue 
contributing to psychological distress in children. Previous studies have argued that the 
attention deficit can act as barrier to the sound psychological development of children (Carlson 
& Earls, 1997; Huang et al., 2005).  
The orphaned children participating in this study also complained of facing problems in 
learning. Learning difficulties tend to be prevalent in the care home environment, and Carlson 
and Earls (1997) show empirical evidence that poor cognitive development can lead to the 
learning disorder in the children in care home environments. These data support the argument 
developed in this study that the lack of proper support and attention by the staff to the children 
is the main contributor to psychological distress which in turn results in the manifestation of 
the learning issues. Drotar  et al. (2014) suggests a psychological intervention for children to 
promote their adherence to the treatment in order to manage the chronic illness and issues 
caused by depression and learning disability. 
In addition, this study reported that staff appeared to be unaware of the medical meaning of 
depression, as they expressed confusion and a variety of concepts about the definition of 
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depression. These findings highlight that staff have little knowledge of medical conditions and 
the symptoms of depression. Consequently, children suffering from depression are unlikely to 
be reported to the medical experts, and early diagnosis of depression is not possible. In this 
manner, children with depression may develop the acute medical symptoms leading to the 
development of chronic depression syndrome (Barrera et al., 2004; Sepulveda et al., 2002). 
The Ministry of Social Affairs needs to evaluate and address deficiencies in the basic medical 
training of the orphanage staff so as to improve the status quo in the orphanages.  
4.8.9  Staff emotional support towards the children 
This study found the majority of staff at orphanages look after children in a similar way to their 
own children. Some employees also viewed the relationships between themselves and the 
orphaned children as similar that between teacher and pupil. Such positive and friendly 
relationships between the caregiver and client was reported by many studies of the 
professional care environment. However, some studies pointed to barriers in the 
establishment of friendly relationships between the client and caregiver due to hostile 
relationships between the government agencies and care assistants (Harder et al., 2013; 
Moses, 2000). This was also found in the current study in that staff were unhappy about the 
strict regulations and policies introduced by the Ministry of Social Affairs. These findings 
suggest that optimal staff-client relationships can be established through removing barriers of 
communication between the staff and governmental agencies responsible for managing care 
homes. 
Overall, staff showed anger towards those parents who had left their children in the 
orphanages, describing such parents as inhumane, cruel, and harsh. Studies on residential 
care conducted in the Western countries did not report such emotional reactions from staff 
towards such parents (Moses, 2000; Zegers et al., 2008). This is because in many Western 
countries, the staff are committed to performing only their duties as per the requirements and 
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regulations of management. However, in Saudi Arabia parent who leave their children in the 
lurch are not held in high esteem. Rather, Islam decrees that it is a moral and religious 
obligation for parents to look after their children (Falk et al., 2013; Vorria et al., 1998). 
This study also reported a consensus among the interviewees regarding barriers in the 
emotional attachment between caregivers and orphaned children. This was mainly attributable 
to the different belief systems held by staff. For example, male staff claimed that the emotional 
aspect was unnecessary as long as they conducted their duties and responsibilities faultlessly, 
while female staff attributed that the lack of emotional attachment to staff shortages and heavy 
workloads. These findings are supported by many other studies showing that staff shortages 
and workloads are major factors preventing the optimal emotional attachment between staff 
and clients in residential care (Hsu et al., 2007; Sung et al., 2005).  
In addition, staff were quick to point out that they were not specialists in dealing with children’s 
emotional or psychological well-being. The widespread condoning and some use of corporal 
punishment provides further evidence that emotional well-being is not an area of care 
prioritised in Saudi orphanages. This point was also evidenced by the fact that both 
psychological and emotional well-being were clearly perceived by staff as the responsibility of 
external professionals. Vorria et al. (1998) argue that the belief systems of staff in care homes 
are of critical importance. For example, if staff are trained to believe that a show of positive 
emotion is a prerequisite for staff, it is more likely that staff will consider it as part of their duty. 
Many scholars uphold the view presented by Bakermans-Kranenburg et al. (2011) and Hardy 
( 2007). 
Furthermore, several possible explanations can be given for the misunderstanding or narrow 
view of emotional well-being seen in the interviews. For example, if clients smile and show 
good behaviour, the staff may think that the client is emotionally satisfied, or vice versa (Harder 
et al., 2013). This perception of happiness is problematic because good behaviour is not 
necessarily an indicator of emotional well-being, and therefore, staff may misunderstand the 
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emotional needs of the children (Zegers et al., 2008). Staff felt that emotional therapy offered 
to the children was ineffective, hence the high frequent display of unstable emotions among 
the children. This finding was supported by a few other studies (Ball et al., 2009; Moses, 2000). 
Emotional well-being was generally not viewed as the staff’s responsibility; and this has clear 
implications for the staff’s role as surrogate parents. This issue has been raised by several 
studies in care homes (Falk et al., 2013; Sung et al., 2005). 
Another possible explanation for the findings in the present study can be derived from the 
study conducted by McCall, Groark and Fish (2010), involving children from birth to 8 years of 
age and focusing on one-to-one interaction between the caregiver and the baby during 
different developmental stages; for example breastfeeding, bathing and feeding as the infants 
developed. They emphasised the establishment of a warm and sensitive relationship between 
caregiver and orphaned children. Intervention can be mediated in the form of training and 
offering technical support caregivers or children or both to promote warmth and sensitivity. 
This has proved very successful. For example, after 4 months of exposure, children’s 
Development Quotient (QD) improved by an average of 13.5. Unfortunately, one of the main 
findings of the present study is that training is lacking.  
Moreover, the results of this study showed that staff were often found to be abusive to the 
children. Verbal abuse, physical abuse and child neglect were found to be common in 
residential care. Regarding the issue of staff’s burnout, there were several factors elicited from 
the care- workers’ perceptions. For instance, the factors which exacerbated burnout among 
the orphanage staff can be divided into: a lack promotion and motivation; suffering from heavy 
family commitments; and working time regulations and shift work (Seti, 2008). These findings 
were supported by many studies conducted on staff burnout in similar residential care 
(Ainsworth and Hansen, 2000; Camp, 2011; Spencer and Knudsen, 1992). 
The assumption is that the children’s backgrounds could never bring them up to be responsible 
citizens. Gallagher (1999) reported that orphans were called “animals” in different care homes 
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in India, which supported the finding of this study. One participant asserted that some children 
got worse behaviourally by staying in the institutions as there was a lot of aggression, which 
forced young people to behave in a non-conformist manner. This was consistent with a report 
published by Hobbs et al (1999) about the residential care home. These data indicate that the 
staff do not feel they are able to change the behaviour of the children as their influences come 
from their peers, rather than from the staff.  
Some of the children may not have any positive memories, conceivably because of abuse, 
abandonment or deprivation in their past (Rosenthal et al., 1991; Uttal & Tuominen, 1999). If 
an orphanage is overcrowded, staff are overworked and there are fewer resources; it may not 
be possible to provide the minimum of essentials. Moreover, the orphanage may be too cold 
in winter and too hot in summer, and it may be difficult to adequately feed all of the children 
(Colton & Roberts, 2007; Jeon et al., 2012; Mackie et al., 2001). In this type of environment, 
children may feel a sense of isolation among the other children and may not receive focused 
and personal attention and affection. Moreover, these children may believe that the world is 
unsafe and that adults cannot be depended on (Blatt, 1992). 
4.8.10 Staff have pressing needs 
 The findings obtained from Study I were that the orphanage needs to be aware of how they 
can manage any urgent issues they might face while they carrying out their duties. In addition, 
the results revealed that the staff need grant promotions and salary increases so that they can 
be more creative and energised in their work. The staff admitted that they need to improve 
their working conditions so as to work more smoothly with the orphans. 
In contrast to my study, a study in Egypt conducted by Fawzy and Fouad (2010) found that 
caregivers needed to be included in the training, and that need could not be fully addressed 
due to the financial burdens on orphanage institutions in Egypt, most of which are 
administered by volunteers; therefore training caregivers is not our priority in comparison to 
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providing the essential materials for orphans to survive. Similarly to the results obtained by 
this study, Çatay and Koloğlugil (2017) found that training and supervision support groups for 
caregivers working in orphanages were significant predictors for better developmental 
outcomes for the children in institutional care. 
One possible incentive for training caregivers in all aspects children’s care is that it can 
enhance their role in orphanages through minimising any obstructions the orphans might face 
and keeping the surrounding environment more safe and quiet for other children. In addition, 
caregivers need to perform their duties in proficient ways if they are to feel job satisfaction and 
feel that any award from their employer is deserved. 
4.9 Trustworthiness: Verification of the qualitative research study 
According to Burnard et al. (2008), it is recommended by scholars and methodologists of 
qualitative studies to assign a minimum of two expert qualitative researchers to review and 
examine the interview transcripts. This is also essential for data analysis and analysing 
emerging themes for the new study so as to verify the results. Burnard et al. (2008) further 
asserts that this process protects against any bias from the use of one researcher and helps 
to confirm all aspects of the study and its findings. To confirm the trustworthiness of the present 
research, the researcher adopted a pragmatic stance by following the three stages 
enumerated below. 
1. In the first step, feedback from 50 participants was received about the language and 
structure of the interview questions. In the pilot study the interview questions were delivered 
by hand to 10 participants randomly, and interviewees were requested to provide feedback on 
the clarity of the questions. Most of the respondents agreed that the language was simple and 
the questions easy to understand and respond to. However, some of the respondents 
requested that some information be deleted as they felt that it lacked of clarity. Overall, 10 
respondents did not respond, despite multiple reminders from the researcher. 
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2. Secondly, codes, categories and themes for the study were used in the second stage. Ten 
randomly selected interview transcripts were sent to knowledgeable and skilled experts of 
NVivo version 11, the qualitative data analysis software, with expertise on coding and creating 
themes in qualitative studies. This software was used to generate codes and themes from the 
transcripts, and it helped to improve the accuracy of the codes and the development of the 
themes in a scientific manner. The feedback from these experts was received and 
incorporated into the subsequent analysis of the qualitative data. 
3. The themes and codes developed from interview transcripts sent to the respondents to 
obtain their feedback. Overall, the respondents expressed satisfaction with codes and themes, 
agreeing that they matched their transcripts. In addition, the views of the interviewed 
orphanage staff were sought and a draft of the qualitative study results was emailed to all 50 
interviewees. Positively, 72% of the interviewees reported satisfaction with the summary of 
the findings. Overall feedback was positive, with the majority of respondents were satisfied 
with the findings that were received by emails, which were aligned with their views in the 
interviews, thereby it appears that the trustworthiness of the qualitative data and the findings 
obtained in this  study,  which was  reasonably achieved. 
4.10 A theoretical model derived from the Study 1 (qualitative) findings  
This theoretical model as depicted in figure 4.1 explains and illustrates findings of the 
qualitative study , which resulted from analysis themes that devised from the perspective of 
orphanage caregivers’ perceptions (25 males & 25 females)  about the topic under-researched 
entitled “the role of child-keyworker attachment in the residential care of Saudi children”. In 
addition, this theoretical framework clarified the surprising or inconsistent findings of the 
qualitative phase of this study in terms of ten main themes, these were identified from verbatim 
quotes in the 50 interview transcripts. These main themes were categorised into sub-themes 
and sub-sub-themes as belonging to a variety of aspects of orphanage caregivers’ perceptions 
regarding their positive and negative views on working in the orphanages, and their 
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association with the children and teens orphaned from one side and their foster carers and 
relatives from the other side. In addition, the model shows other themes belonging to the 
desires that the orphanage carers desperately need, regarding the interventions that the 
government should enhance and improve the roles of the orphanages to provide the best care 
to the orphans.   
4.10.1.1 Legend for Figure 4.1 
   Provisions of governmental institutions & staff make material provisions 
  Staff provide education & staff support children’s social  development and integration 
  Staff facilitate fostering opportunities. 
  Community’s attitudes  towards orphans & children have behavioural problems 
  Interventions for orphans’ behavioural problems & emotional support of staff towards the 
children. 
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Figure 4-1 A theoretical model derived from the qualitative research finding 
(Study I)     
●Provisions of governmental institutions
Positive provisions:  construction of new orphanages and rebuild the old ones- provides all necessities to 
orphanages.
Negative provisions:  No adequate monitoring regulations in place to monitor the behaviour of staff and 
orphans.
● Staff make material provisions
Basic provisions to the children. 
School necessities- Household needs.
●Staff provide education
Staff provide worldly education.
Development of academic skills.
●Staff support children’s social  development and integration 
Development of social skills.
Development of recreational skills
● Staff facilitate fostering opportunities.
Staff responsible for socially appropriate foster carers.
Staff monitor safety and well-being of children during foster carers’ visits. 
Preparing orphans for fostering visits.
Community’s attitudes  towards orphans   
A negative bias towards orphans.
Positive feelings in community.
Children have behavioural problems
Externalising and Internalising  problems.
Children with disabilities.
Reasons for behavioural issues.
Interventions for orphans’ behavioural problems.
Staff rewards good behaviour.-Staff punish bad behaviours.
Educationaland  psychological  interventions by experts.
Emotional support of staff towards the children.
Staff feelings towards children
Staff lack supportive capabilities.
Staff have pressing needs
Staff need training and granting promotions
Staff need improved working conditions.
A theoretical model derived from                                                                 
the Study 1 (qualitative) findings “Orphanage 
caregivers' perceptions (25 males &25 females) 
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4.11 Conclusion 
This chapter has discussed all components related to the qualitative phase of this study. It 
began by justifying the sampling technique used, namely, convenience sampling. In addition, 
the chapter provided a detailed account of the data collection methods, including: semi-
structured interviews, the recruitment of the participants, and the translation process in the 
qualitative protocol. The chapter discussed in depth the data-analysis techniques that were 
used to generate the themes as the findings of this study.  
The findings showed that although there was a significant level of provision in the orphanage, 
that was related to material provision, education, social integration, and preparation for 
fostering, but there was a relative lack of provision for emotional needs. Findings suggested 
inadequacies of staff in the respect, the rough handling of children, and a lack of understanding 
of their emotional needs and mental health. Also, there wasl conflict between children and 
staff. Furthermore, in reference to the institution as a whole, there was lack of staff training, 
poor management of working conditions, and poor salaries. Despite the fact that there were 
negative attitudes towards orphans generally in society, there was sufficient evidence of 
initiatives by the orphanages to overcome this, which included awareness events. These 
results have implications for the study going forward in terms of what aspects of the children 
and the staff need to be investigated, and to see if there are any causal connections between 
them. The findings of this study suggest that a more detailed investigation of the capacity of 
both children and staff to bond would be a useful step forward.   
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 Chapter Five :Study II :The moderating role of attachment security in the 
residential care of children  
5.1  Introduction 
The preceding chapters have outlined that Study I explored the perceptions, thoughts and 
feelings of staff members regarding life in Saudi orphanages. The requirements of children, 
their roles in meeting those needs, the barriers they faced and the suggestions they had to 
make for improving the quality of care provided was also examined. Inadvertently, Study I 
identified how staff perceived themselves and their role, the orphans, and the function of 
orphanages as providers of security for orphaned children. Concerning achieving the overall 
aims of the study, there is a need to research attachment in Saudi orphanages and its 
relationship with orphan behaviour in relation to improving orphan care.  
Study II aimed to obtain quantitative information and test specific hypotheses that were 
informed by the more basic findings of Study 1. In particular, Study II sought to confirm the 
conclusion emerging from Study I that both children and staff experience significant levels of 
psychological distress, and to test the view that many staff expressed that the quality of child-
keyworker relationship and staff burnout and general distress have an impact on child distress. 
Study II aimed to test specific hypothesis testing quantitatively these views expressed by staff 
in the qualitative interviews. The aims, hypotheses, and measures of this study are presented 
in detail in Chapter 3.   
5.2 Methodology 
5.2.1 Participants 
The population in this study is Saudi adults and the results are generalisable. Additionally, the 
study population is Saudi children and adolescent orphans aged (5-19 years) spread across 
three different cities in Saudi Arabia, specifically Riyadh, Dammam and Jeddah. Participants 
were selected for this study based on several criteria. For the orphans, they must be between 
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3-19 years old, be looked after and have been accommodated in one of the five selected 
orphanages for at least three years, can speak and understand the Arabic language fluently 
and be free from physiological distress. For staff members in the orphanages, the criteria 
states that they must be over 25 years of age, are able to speak Arabic and have at least one 
year’s experience. 
5.2.2 Sampling  
Saudi Arabia has 11 provinces and selecting samples from each province would have been 
highly representative and increased reliability. However, only 3 out of 11 provinces were 
selected from carefully chosen orphanages. These orphanages represented the various types 
of orphanages available in the country. Studying orphanages in each of the provinces would 
have been impractical in terms of costs and time (Bryman, 2012).  Furthermore, the samples 
were chosen from three major cities in Saudi Arabia: Jeddah (West Province), Riyadh (Central 
Province) and Dammam (East Province), seeing as they are all different in terms of 
demography, social background and the types of institutional care (age, models of care) 
offered. The cities were chosen in Time 1 of the Primary Sampling Units (PSUs) (Bryman, 
2012) (see Figures 3 & 4 below). 
 
Figure 5-1 Map of the five provinces in Saudi Arabia 
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Figure 5-2 Map of the main cities in Saudi Arabia 
 
5.2.3 Sample size calculation 
When using a statistical approach, several methods are established to determine the sample 
size (Denscombe, 2008). Such approaches include a census of small populations using a 
replication of the sample size that has been used in previous studies; whereby formulas are 
applied to calculate a sample size (Israel, 2013). This study used a census for small 
populations (all the participants in each of the selected orphanages including both orphans 
and staff were recruited). 
5.2.4 Recruitment 
For the cohort group involving orphans, the research participants were recruited from each of 
the orphanages spread across three different provinces in Saudi Arabia. Therefore, three 
orphanages were selected from Central Province, represented by Riyadh, one orphanage was 
selected from East Province, represented by Dammam and one was selected from West 
Province, represented by Jeddah. A total of 261 orphaned children and adolescents in Saudi 
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Arabia were recruited in the study; however, only 80% participated. Similarly, 140 of the 261 
participants were recruited from the three orphanages in Riyadh, which included the Social 
Nurseries Home, Social Alrabwa Villas and the Social Education Home for Boys, while 59 of 
the 261 participants were recruited from Dammam Social Nurseries. Finally, 62 of the 261 
participants were recruited from Jeddah Social Nurseries. For the cohort group involving staff 
from the orphanages, 61 staff members from the five selected orphanages were recruited in 
the study. Furthermore, out of 61 staff, 36 were recruited from Riyadh, 10 were recruited from 
Dammam, while 15 were recruited from Jeddah.   
5.2.5 Survey questionnaire design 
The questionnaires employed in this study were user friendly and the questions were phrased 
with the target populations in mind. The translation and back translation processes for some 
questionnaires is the reason why the response rate was extremely good. Most respondents 
could identify with the research scope because, according to some, the language was 
accessible and cultural references were easy to relate. The questionnaires were conventional 
in that they first sought personal demographic information, without the need to reveal intimate 
details about oneself, which could make it easily identifiable by an outsider. Questions were 
presented with clarity and were as short as possible, especially for child respondents. 
5.2.6 Response rate 
Calculating response rate can be fraught with many challenges. Problems may arise when 
there is non-response because participants have either refused to complete questionnaires or 
they do not fully understand the research expectations, thereby failing to adequately fill in the 
required data. Ultimately, several surveys could also go missing.  
The response rate for this study was excellent, primarily because the researcher and the 
research assistant were usually available to clarify any questions and because the researcher 
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came from abroad. That was motivation enough for respondents to support the objectives of 
the study – with the hope that such studies tend to bring about a different perspective and 
possibly change the status quo. 
According to Creswell, (2013), low response rates do not necessarily reflect bias or the 
inefficiency of the data collection process. Likewise, a high response rate does not necessarily 
reflect efficiency, reliability and validity. The integrity of the entire research process depends 
on the ethical collection and analysis of the data. Conversely, Bryman, (2012) and Creswell 
(2013) argue that it might not be easy to predict what sort of answers the non-responders were 
likely to give, which they (the authors) feel has a possibility of leading to bias. 
5.2.7  Recruitment: 
5.2.7.1 Recruitment of orphaned children and adolescents  
Table 5 reveals that 261 orphaned children and adolescents in Saudi Arabia were recruited in 
this study. The response rate for orphans was 80%, while the response rate achieved for staff 
from the orphanages was 72%. Additionally, 140 of the 261 participants were recruited from 
the three orphanages in Riyadh, which included the Social Nurseries Home, Social Alrabwa 
Villas and the Social Education Home for Boys, whereas 59 of the 261 participants were 
recruited from Dammam Social Nurseries. Finally, 62 of the 261 participants were recruited 
from Jeddah social Nurseries. In addition, 61 staff members from the five selected orphanages 
were finally recruited in the study. Those adult respondents were recruited from the three cities 
as follows: 36 were recruited from Riyadh, 10 from Dammam, while 15 were recruited from 
Jeddah.   
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Table 5-1 Response rate for children’s questionnaires 
 
5.2.7.2 Recruitment of orphanage staff 
With respect to the Survey Response Rate achieved for the recruitment of orphanage staff, 
Table 6 demonstrates that the response rate ranged from 75-79 for the four orphanage 
institutions and Dammam Social Nurseries, respectively. However, the total response rate 
achieved for the recruitment of staff was 75%, which can be categorised as being very good 
based on the classification of the social researchers and methodologists (Bryman, 2012). 
 
 
SN Name of   
orphanage  
Number 
of 
participa
nts 
opting 
out 
Number 
of 
incompl
ete 
question
naires 
Completed 
questionnaires 
Number 
of 
participa
nts 
contacte
d 
Respon
se Rate 
% Mal
e 
Femal
e 
Total 
1 Social 
Nurseries 
Home  
10 5 24 36 60 75 80 
2 Social 
Alrabwa 
Villas 
7 3 20 30 50 60 83 
3 Social 
Education 
Home 
8 4 10 20 30 42 71 
4 Dammam 
Social 
Nurseries 
8 4 24 35 59 71 83 
5 Jeddah 
Social 
Nurseries 
8 5 27 35 62 75 83 
Total 41 21 105 156 261 323 80 
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Table 5-2 Response rate for orphanage staff members questionnaires 
 
5.2.8 Procedure 
Permission was obtained from the relevant organisations: University of Bedfordshire 
(Appendix 3.3), Shaqra University (Appendix 3.3), the Ministry of Social Affairs (Appendix3.3), 
in addition to adult participants individually in writing after information was provided (Appendix 
2.2). Furthermore, children provided their assent (Appendix 2.2). The details about ethical 
considerations are explained in-depth in Section 3.2.3. All questionnaires were under the 
researcher’s supervision. The researcher handed in all the questionnaires to orphanage staff 
to complete during working hours, while the researcher waited nearby to answer any relevant 
questions. For cultural reasons, the researcher, who is female, distributed and collected the 
questionnaires only to female adult staff, while an appropriately qualified male member of staff 
facilitated the delivery of questionnaires to male staff (Lemamsha, 2016). All the children’s 
SN Name of 
orphanage 
Number of 
participants 
opting out 
Number 
of 
incomplet
e 
questionn
aires 
Completed questionnaires Number of 
participant
s 
contacted 
Response 
Rate 
% 
Male Female Total 
1 Social 
Nurseries 
Home  
3 3 6 10 16 22 73 
2 Social Alrabwa 
Villas 
3 2 2 8 10 15 66 
3 Social 
Education 
Home 
2 2 2 5 8 12 66 
4 Dammam 
Social 
Nurseries 
2 2 - 12 12 16 75 
5 Jeddah Social 
Nurseries 
3 2 - 15 15 20 75 
Total 13 11 10 51 61 85 72 
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questionnaires were distributed and collected by the researcher. Children were supported by 
the researcher as described in the separate ethics section. Using a coding system that was 
only known to the researcher, children’s data was linked with the corresponding staff data 
(each staff members cares for roughly 8 children). The same coding system was also used to 
conduct Study II. Study II Time 2 involved the collection of the same questionnaires one year 
after Time 1, from the same staff and children.  
As part of the procedure the Ministry of Social Affairs requested that the researcher confirmed 
that children and staff understood the questionnaire. There were several important reasons 
for doing this, which included evaluation of the feasibility of the fieldwork, to set the 
questionnaire completion times, to find any practical problems and to test the viability of the 
translated version questionnaire from the perspective of the participants. 
The researcher conducted interviews with orphans and staff members at an orphanage on 6th 
June 2015 at 3:00pm to gauge the questionnaire completion rates. The interview took on 
average of 45-60 minutes. Thus, 50 minutes was established as the time required to complete 
each questionnaire. 
5.2.9  Ethical considerations  
5.2.9.1 Ethical approval 
Ethical approval for this research was sought from the Ethics Committee (IASR) at the 
University of Bedfordshire, in the UK (Appendix 3.3). Likewise, approval was obtained from 
Shagra University Al-Muzahmia, Riyadh, regarding surveying the orphanages (Appendix 3.3). 
Being an employer of the researcher, Shagra University made a request to the Ministry of 
Social Affairs on behalf of the researcher to conduct research at the orphanages. The Ministry 
of Social Affairs subsequently sent letters to each of the orphanages informing them of the 
study and requesting that that they assist and accommodate the researcher. The Ministry and 
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orphanages were informed of the purpose of the study. Furthermore, appointments with 
individual carers were arranged at least a fortnight prior to the completion dates. The number 
of participants requested to complete questionnaires per visit was reliant on the institution’s 
arrangements.  
5.2.9.2 Consent form 
For phase two of the mixed method design, participants who read the information sheet 
(Appendix 3.2) and agreed to participate in the “questionnaire”, were asked to sign an 
Informed Consent Form (ICF) (Appendix 3.2). This informed the person that their details were 
to be kept confidential and that they could withdraw from the programme at any time. 
Furthermore, participants were informed that any published data from the study would be 
anonymous. 
5.2.9.3 Freedom to withdraw 
Participants were informed that participation was voluntary and that they could withdraw from 
the study at any time. Participants were also informed that they could abstain from questions 
or any part of the study. 
5.2.9.4 Staff 
Staff were given an information sheet and a participant consent form. They were informed 
where the study would take place and how the participants were expected to complete the 
questionnaires. Specifically, the researcher distributed informed consent forms which included 
aims, procedures, the benefits of participation and research outcomes to each of the 
participating staff. They were given a week to read through and note down any questions or 
comments relating to the study, which allowed potential participants to make an informed 
decision about their willingness to participate. The study is anonymous and no names are 
included. The staff were informed that the data was kept in a secure location for the duration 
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of the study and that it might be published in academic journals. All information retained in 
hard copies was kept securely under lock and key. Electronic information was kept in a 
password protected computer, which was kept in a secure, locked cabinet. 
5.2.9.5 Children 
As children are not of the age to give legal consent to participate in the study, their assent 
rather than consent was required. Assent is the child’s affirmative agreement to participate in 
the research. The children were given an information sheet regarding the study which included 
the purpose of the research, what could happen if they assist with the research, what could 
happen if they decide not to participate (from the beginning or during the research) and 
furthermore, what they can do if they were not happy with the way the research is being 
conducted. The researcher confirmed with the children verbally if they understood the 
information sheet and gave them to the opportunity to ask more questions before they agreed. 
To ensure confidentiality and anonymity, questions did not include participants’ first names or 
addresses. Children were requested to complete the questionnaires in one sitting with the 
researcher, in order to avoid children writing confidential information in the presence of their 
carers. The researcher allowed participants to ask questions and make comments on the 
study. It was expected that participants would not suffer any stress (physical or mental) during 
the process. Owing to the variations in ages of the children’s sample, it was necessary to 
provide two different information sheets, one for the younger children, where the language 
was simple and easy to understand and one for the older children, where the language was 
suitable for their age and understanding. The information sheets were verified with children of 
an appropriate age to ensure that they were readable and could be understood. 
5.3 Data Analysis 
Statistical Package for Social Sciences was used to perform the data analysis. Descriptive 
statistics were used to describe demographic data, whereas frequency statistics displayed 
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percentage distributions and percentiles. Univariate analyses and multivariate inferential 
statistical tests were carried out using cross-tabulation. A p-value of 0.05 or less was 
considered statistically significant. Statistical analyses of data were conducted, including 
correlations, moderation. 
Data were arranged in SPSS in such a way so that children were entered as cases with all 
children variables and staff variables presented as separate SPSS variables. Information from 
each staff member was inputed under the corresponding variable (e.g. staff anxiety) at the 
space corresponding to the child that member of staff was caring for. In that way children and 
staff variables could be included in the same anayses, primarily moderation and mediation.   
5.3.1 Results  
5.3.1.1 Cronbach's alpha for each questionnaire used for the children 
From the Tables in Appendix 5, Cronbach’s alpha (α) for the SDQ construct was somewhat 
high (0.85), indicating that the reliability for this dimension was good. The lowest corrected 
Item-total correlation was .001 and .008, resulting from SDQ_1 and SDQ2_3. The resulting 
Cronbach's alpha became 0.81 if these items were deleted, and no considerable increase was 
seen compared with the overall Cronbach’s alpha (α) for SDQ. Therefore, SDQ_9 and 
SDQ_17 were retained. Cronbach’s alpha (α) for the coping ambivalence construct was 
somewhat high (0.82), suggesting that the reliability of this dimension was good. The lowest 
corrected item-total correlation was 0.238 resulting from COP_AMBIV_3. Hence, the resulting 
Cronbach's alpha (α) became 0.89 if COP_AMBIV_3 was deleted, and no considerable 
increase was seen compared with the overall Cronbach’s alpha for COP AMBIVA. Therefore, 
COP_AMBIV_3 was retained. Cronbach’s alpha for coping avoidance was 0.79, indicating 
that the reliability of this dimension was good. The lowest corrected item-total correlation was 
0.104, resulting from COP_AVOID_9. Therefore, the resulting Cronbach's alpha became 0.72 
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if COP_AVOID_9 was deleted, and where a very low increase was seen compared with the 
overall Cronbach’s alpha for coping avoidance. Therefore, COP_AVOID_9 was retained.  
5.3.1.2 Cronbach's alpha for each questionnaire used for staff 
Based on the Tables provided in Appendix 5.1, Cronbach’s alpha (α) for the staff avoidance 
construct was slightly high (0.83), signifying that the reliability for this dimension was good.  
The lowest corrected item-total correlation was 0.208, resulting from STAFF_ECR21. 
Consequently, the resulting Cronbach's alpha (α) if STAFF_ECR21 was deleted and became 
0.84, and no considerable increase was seen compared with the overall Cronbach’s alpha for 
staff avoidance. Therefore, STAFF_ECR21 was retained. Similarly, in terms of Cronbach’s 
alpha, the staff anxiety construct was somewhat high (0.80), indicating that the reliability for 
this dimension was good (see Appendix 8.10). The lowest corrected item-total correlation was 
-0.034, resulting from STAFF_ECR24. Hence, if STAFF_ECR24 was deleted, the resulting 
Cronbach's alpha became 0.84, and no considerable increase was seen compared with the 
overall Cronbach’s alpha for staff anxiety.   
Therefore, STAFF_ECR24 was retained. Cronbach’s alpha (α) for the MBI construct was 0.86, 
indicating that the reliability for this dimension was acceptable.The lowest corrected item-total 
correlation was -.23 and -0.30, resulting from STAFF_MB12. Therefore, if this item was 
deleted, the resulting Cronbach's Alpha (α) became approximately 0.87, where a noticeable 
increase was seen compared with the overall Cronbach’s alpha for MBI. Therefore, 
STAFF_MBI2 could be retained. Cronbach’s alpha in relation to the GHQ construct was 0.92, 
signifying that the reliability of this dimension was acceptable. The lowest corrected item-total 
correlation was .34, resulting from GHQ_11. Thus, if this item was deleted, the resulting 
Cronbach's Alpha became approximately 0.93, and no noticeable increase was seen 
compared with the overall Cronbach’s alpha for GHQ. Therefore, GHQ_11 could be retained. 
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Overall, the Cronbach’s alpha for all constructs was very good. Consequently, the internal 
consistency obtained from the data was achieved.   
5.3.1.3 Threshold  
Thresholds in data collection tools have cut off points which delineate low, moderate and high 
levels. For example, in Maslach’s Burnout Inventory (MBI), the cut off points for the 3 sections 
are as follows: Personal Achievement: Low = 33 or higher, Moderate = 34-39 and High = 40++. 
Burnout: Low = 17 or less, Moderate 18-29 and high is 30++. Regarding Depersonalisation: 
Low = 5 or less, Medium 6-11, High 30++. Maslach et al. (2001), suggested measurements of 
burnout using cut off points as seen above. However, Schaufeli &Van Dierendonck, (1995), 
argued with the measurement emphasis on the arbitrary nature of the cut off points. Schaufeli 
& Janczur (1994), concurred stating the fact that the cut off points delineate low, moderate 
and high thresholds. They further went on to suggest that the placing of staff within these 
thresholds can be attributed to a variation in cultural values. For example, they highlight that 
staff in Europe are more likely to suffer lower exhaustion rates compared to their North 
American counterparts. Moreover, Maslach et al. (2001), agrees that levels of burnout should 
vary in different countries. 
The threshold was presented in this study to explore the distribution of data in terms of the low 
and high construct (see Table 9). For children, the SDQ is considered to be high if the total 
score of SDQ is more than 19. From Table 9, most of the children (98.5%) had high SDQ 
(>19). Moreover, all children (100%) were found to have more than low SEC (>15) (see Table 
7). In terms of coping ambivalence, most of the children (96.6%) showed higher than the low 
threshold of (>15). Additionally, the vast majority of the children (99.2%) revealed higher than 
the low threshold in relation to coping avoidance (>15) (see Tables 11).  
 
  
180 
 
Table 5-3 Thresholds for the constructs in the study 
Construct  Threshold  
Children 
 SQD-total High >=19 
SEC–total  High >=15 
Child - ambivalence  High>=15 
Child - avoidance  High>=15 
Staff 
Staff - avoidance  High >=72 
Staff - anxiety  High >=72 
GHQ-12 High >=12 
Staff MBI High >30  
 
Table 5-4 Children’s strengths and difficulties 
 
 
 
 
 
Table 5-5 Security scales for the children 
 
 
 
 
  
               
Threshold 
Frequency Percent 
Low need <19 4 1.5 
More than low 
need >=19 
257 98.5 
Total 261 100.0 
               Threshold Frequency Percent 
More than low 
secure >15 
261 100 
Total 261 100.0 
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Table 5-6 Coping ambivalence for the children 
 
 
 
 
 
 
 
 
Table 5-7 Coping avoidance for the children 
 
 
 
 
 
For staff, numerous observations (87%) showed more than low avoidance (>=73) (see Table 
12). Similarly, very high staffing levels (92.3%) demonstrated more than low anxiety (>=73) 
(see Table 13). In addition, very high staffing levels (88.5%) revealed more than a low GHQ 
(>12) (see Table 14).  
Table 5-8 Avoidance for staff 
Threshold Frequency 
Percent 
Low <72 34 13.0 
Lower >=72 227 87.0 
Total 261 100.0 
 
  
                 
Threshold 
Frequency Percent 
Low child 
ambivalence   <15 
9 3.4 
More than low 
child ambivalence 
>=15 
252 96.6 
Total 261 100.0 
                 
Threshold 
Frequency Percent 
Low secure <15 2 .8 
More than low 
secure >=15 
259 99.2 
Total 261 100.0 
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Table 5-9 Anxiety for staff 
        
Threshold 
Frequency Percent 
Low <72 20 7.7 
Lower >=72 241 92.3 
Total 261 100.0 
 
Table 5-10 GHQ for staff 
               
Threshold  
Frequency Percent 
Less than 
high<12 
30 11.5 
More than high 
>=12 
231 88.5 
Total 261 100.0 
 
 
Table 5-11 MBI for staff                            
Threshold Frequency Percent 
Valid  3.00 High 261 100.0 
 
5.4 Differences between  the five selected  orhanges 
Some significant differences were found across the different sites of data collection. The 
results of the one-way MANOVA are presented in the tables below. 
Table 5-12 One-way MANOVA and ANOVA for child attachment 
Sub scale  MANOVA ANOVA 
Wilk’s 
lambda 
F p-value F p-
value 
SEC .012 7194.13 <.001 40.69 <.001 
Ambivalence 24.68 <.001 
Avoidance 13.37 <.001 
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Table 5-13 Mean and SD for child attachment 
Child attachment Region where the staff 
works 
  
Mean SD 
SEC 
Damam 34.14 9.32 
Riyadh Nursery 24.93 5.86 
Riyadh Villa arab wa 23.07 3.22 
Riyadh Education Boys 29.07 7.11 
Jiddah 20.92 2.95 
Ambivalence 
Damam 24.58 8.22 
Riyadh Nursery 32.79 4.20 
Riyadh Villa arab wa 32.83 4.02 
Riyadh Education Boys 25.80 7.74 
Jiddah 27.58 3.49 
Avoidance  
Damam 20.66 4.03 
Riyadh Nursery 24.53 4.10 
Riyadh Villa arab wa 25.24 4.21 
Riyadh Education Boys 21.90 3.11 
Jiddah 24.60 3.78 
 
Significant differences were found in relation to child attachment and SDQ. 
Table 5-14 One-way MANOVA for SDQ 
Time  Sub scale  MANOVA ANOVA 
Wilk’s 
lambda 
F p-value F p-
value 
Time 1 Pro  social .034 1427.04 <.001 16.31 <.001 
Hyperactivity 35.13 <.001 
Emotional 
symptoms 
17.42 <.001 
Conduct problem 14.80 <.001 
Peer problems 14.51 <.001 
 
Significant differences were also found in relation to adult attachment and MBI. 
 
Table 5-15 Mean and SD for SDQ 
SDQ Region where the staff 
works 
  
Mean SD 
Pro  social  Damam 6.02 1.56 
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Riyadh Nursery 6.31 1.53 
Riyadh Villa arab wa 6.62 1.45 
Riyadh Education Boys 4.90 1.09 
Jiddah 5.68 1.25 
Total 5.98 1.49 
Hyperactivity  
Damam 6.85 2.02 
Riyadh Nursery 7.18 1.72 
Riyadh Villa arab wa 8.52 1.37 
Riyadh Education Boys 6.30 1.74 
Jiddah 8.10 1.33 
Total 7.44 1.81 
Emotional symptoms  
Damam 5.81 1.42 
Riyadh Nursery 6.41 1.58 
Riyadh Villa arab wa 6.93 1.22 
Riyadh Education Boys 5.13 1.11 
Jiddah 5.95 1.48 
Total 6.10 1.50 
Conduct problem  
Damam 6.15 2.13 
Riyadh Nursery 6.85 1.93 
Riyadh Villa arab wa 8.05 1.51 
Riyadh Education Boys 5.17 1.95 
Jiddah 7.32 1.23 
Total 6.80 1.96 
Peer problems  
Damam 5.66 1.45 
Riyadh Nursery 6.26 1.64 
Riyadh Villa arab wa 6.95 1.25 
Riyadh Education Boys 4.60 1.07 
Jiddah 5.69 1.25 
Total 5.91 1.53 
 
  
Table 5-16 One-way MANOVA and ANOVA for adult attachment 
Sub scale  MANOVA  ANOVA 
Wilk’s 
lambda 
F p-
value 
F p-
value 
Avoidance  .017 7159.72 <.001 34.864 <.001 
Anxiety  25.052 <.001 
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Table 5-17 Mean and SD for adult attachment 
Adult attachment Region where the staff 
works 
  
Mean SD 
Avoidance   
Damam 81.34 17.48 
Riyadh Nursery 88.96 6.76 
Riyadh Villa arab wa 100.3 5.23 
Riyadh Education Boys 74.37 16.59 
Jiddah 79.29 5.06 
Total 85.09 13.67 
Anxiety  
Damam 80.14 20.25 
Riyadh Nursery 90.06 5.69 
Riyadh Villa arab wa 104.2 2.81 
Riyadh Education Boys 79.83 23.65 
Jiddah 91.53 5.73 
Total 89.28 15.43 
  
Table 5-18 One-way MANOVA for BMI 
Time  Sub scale  MANOVA ANOVA 
Wilk’s 
lambda 
F p-value F p-
value 
Time 1 Emotional  Exhaustion  .019 4303.42 <.001 37.106 <.001 
Depersonalization  12.760 <.001 
Personal  
accomplishment 
16.771 <.001 
 
 
Table 5-19 Means and SDs for MBI 
MBI Region where the staff 
works 
  
Mean SD 
  Emotional  Exhaustion 
Damam 32.29 5.82 
Riyadh Nursery 37.85 2.84 
Riyadh Villa arab wa 32.36 4.21 
Riyadh Education Boys 31.30 9.17 
Jiddah 40.73 3.05 
Total 35.64 6.16 
 Depersonalization  Damam 18.83 3.61 
  
186 
 
Riyadh Nursery 19.22 2.07 
Riyadh Villa arab wa 18.90 2.64 
Riyadh Education Boys 18.67 5.67 
Jiddah 22.24 2.37 
Total 19.74 3.47 
  Personal  
accomplishment 
Damam 27.22 5.01 
Riyadh Nursery 32.28 2.62 
Riyadh Villa arab wa 28.95 3.08 
Riyadh Education Boys 27.43 7.58 
Jiddah 31.94 3.90 
Total 29.96 4.88 
 
 
5.4.1 Descriptive and demographic characteristics 
Table 16, Section 1 of the questionnaire collected the demographic information of the 
participants. Regarding the orphans: 156 were female (65.7%) and 105 were male (43.3%). 
The percentage of ages were 17.3% for Pre-school: 3-5 years re: Grade-schoolers: 31% for 
5-12-year olds and adolescents and 51.5% in relation to 12-19-year olds respectively.  
Regarding the orphanage's staff: 51 were female (84%) and 10 were male (16%). In relation 
to the 61 participants, most of them were aged between 56–65 years (65%). For all groups, 
females had the higher participation rate. Most participants are married (84%) and all the 
participants are Muslims. Concerning education, 31% of the participants achieved 
qualifications at the higher educational level, 54% at the seconday level, while 13% had 
received a primary education or were illiterate. 
Table 5-20 Demographics  data 
Demographics of children 
and teens 
Number 
 
Percentage 
(%) 
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Gender:    
Male (M)  105 43.3% 
Female (F)  156 65.7% 
Age:  N (M& F)  
Pre-school: 3-5 yrs.  45 (27 & 18) 17.3% 
Grade-schooler: 5-12 yrs.  81 (30 & 51) 31 % 
Adolescents: 12-19 yrs.  135 (56 & 79) 51. 7 % 
Demographics of 
orphanages staff 
Number 
                       
Percentage 
(%) 
Gender: 
Male (M) 
Female (F) 
 
10 
51 
 
16 % 
84 % 
Age: 
30-45 
46- 55 
56-65 
 
12 
15 
34 
 
20% 
25% 
65% 
Marital Status:    
Single (Unmarried)  10 16 % 
Married³  51 84 % 
Religion:    
Islam  61 100 % 
Education level:    
Primary  8 13 % 
Secondary  33 54 % 
Higher  20 33 % 
Married³: “Being married, divorced, separated & widowed.” 
 
5.4.2 Descriptive years of experience of the orphanage caregivers 
Table 5.21 shows the descriptive statistics for univariate of data years of experience of the 
orphanage caregivers. The mean of years of experience of the orphanage caregivers was (11.52 
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SD= 3.69). Other  measures of central tendency that were used  attempts to describe the years 
of experience of the orphanage caregivers which were: Median (12), Minimum (1) and 
Maximum (20). 
Table 5-21 Descriptive years of experience of the orphanage caregivers 
Case Summaries 
Years of experience of the orphanage caregivers 
Mean Median Minimum Maximum Std. Deviation 
11.5249 12.0000 1.00 20.00 3.69047 
 
Table 5.16 shows the correlation between years of experience of the orphanage caregivers and 
MBI. In time 1: there is a significant negative correlation between years of experience of the 
orphanage caregivers and MBI, which was statistically significant (Corr =-.394, p=.009). In 
time 2: there is a significant negative correlation was found between years of experience of the 
orphanage caregivers and MBI, which was statistically significant (Corr =-.569, p=.009). 
Experience mean=11.52 years and SD=3.69 years 
Table 5-22 Correlation between years of experience of the orphanage 
caregivers and BMI 
 Total_ST
AFF_MBI_
T1 
STAFF_M
BI_T2 
Experience of 
the orphanage 
caregivers 
Total_STAFF_MBI_T1 Pearson Correlation 1 .941** -.394-** 
Sig. (2-tailed)  .000 .000 
N 261 214 261 
STAFF_MBI_T2 Pearson Correlation .941** 1 -.569-** 
Sig. (2-tailed) .000  .000 
N 214 214 214 
Experience of the 
orphanage caregivers 
Pearson Correlation -.394-** -.569-** 1 
Sig. (2-tailed) .000 .000  
N 261 214 261 
        **. Correlation is significant at the 0.01 level (2-tailed). 
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5.4.3 Statistical analysis  
The hypotheses of interest were tested using two statistical approaches: simple correlation 
and moderation regression.   
5.4.3.1 Results for hypothesis 4-13: 
In this study, 10 hypotheses focus on the trend and strength of the correlation between two 
constructs to achieve a more comprehensive understanding of the relationship between the 
perceptions of the orphanage's staff members, quality of staff attachment and orphan 
behaviour.  The strength of the relationship between two variables, state that constructs are 
statistically measured using a simple correlation matrix. For the interpretation of correlation 
matrix values, the research applies guidelines which are: weak (r=.10 to .29), medium (r=.30 
to .49) and strong (r=.50 to 1.0) (Cohen, 1988). Table 19 presents the bivariate correlation 
matrix and alpha of the variables. To address the hypothesis the researcher achieved a series 
of correlations. 
Table 17 presents a highly significant positive correlation SDQ in children and staff burnout 
(MBI); thus, Hypothesis 1 was supported. There was a positive correlation between child SDQ 
and staff attachment styles (ECR), which was very highly significant; hence, Hypothesis 2 was 
supported. Moreover, a positive correlation was observed between the SDQ and anxiety, 
which was very highly significant; therefore, Hypothesis 3 was supported. The resulting 
correlation between child SDQ and staff avoidance was positively good and it was very highly 
significant (see Table 17); hence, Hypothesis 4 was supported. 
The resulting correlation given in Table 17, indicated there was a highly significant positive 
correlation between ECR avoidance and MBI. Furthermore, there was a highly significant 
positive correlation between MBI and ECR anxiety; consequently, Hypothesis 5 was validated. 
Moreover, there was a moderate negative correlation between them which was very highly 
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statistically significant; therefore, Hypothesis 6 was supported. Based on the resulting 
correlation given in Table 17, there was a moderate positive correlation between staff 
avoidance and child ambivalence, which was significant; hence, Hypothesis 7 was supported. 
A moderate and negative correlation between staff avoidance and child ambivalence was 
found, which was very highly significant; therefore, Hypothesis 8 was supported. There was a 
negative but moderate correlation between MBI and child SEC, which was very highly 
significant; hence, Hypothesis 9 was supported. There was a moderate negative correlation 
between the GHQ and child SEC, which was very highly significant; consequently, Hypothesis 
10 was supported. Overall, the nine hypotheses were statistically accepted.  
 
Table 5-23 Correlations between the variables in this study 
 SDQ Child 
Secu
rity 
Child 
Ambi
valen
ce 
Child 
Avoid
ance 
Staff 
Avoid
ance  
Staff 
Anxie
ty  
Adult  
Attach
ment 
General 
Health 
Question
naire 
Staff 
Burnout  
SDQ 
Mean=32.20 
SD=6.60 
1 -.25** .206** .19** .48** .38** .45** -.011 .28** 
Child Security 
Mean=26.23 
SD=7.83 
 1 -.29-
** 
-.25** -.11 -.29-
** 
-..22** -.30-** -.28-** 
Child 
Ambivalence 
Mean=28.90 
SD=6.63 
  1 .15* .26** .06 .17** -.03 .05 
Child Avoidance 
Mean=23.48 
SD=4.28 
   1 .24** .22** .24** .07 .08 
Staff avoidance  
Mean=85.09 
    1 .78** .94** -.10 .23** 
  
191 
 
 SDQ Child 
Secu
rity 
Child 
Ambi
valen
ce 
Child 
Avoid
ance 
Staff 
Avoid
ance  
Staff 
Anxie
ty  
Adult  
Attach
ment 
General 
Health 
Question
naire 
Staff 
Burnout  
SD=13.67 
Staff anxiety  
Mean=89.27 
SD=15.43 
     1 .95** .09 .39** 
Adult  
Attachment 
Mean=174.37 
SD=27.43 
      1 .001 .33** 
General 
Health 
Mean=20.82 
SD=7.88 
       1 -.18-** 
Staff Burnout 
Mean=85.04 
SD=13.38 
        1 
 **. Correlation is significant at the 0.01 level (2-tailed) *. Correlation is significant at 
the 0.05 level (2-tailed). 
 
5.5 Moderated Regression  
One of the important goals of this study is to examine whether, for example, child SEC as the 
independent variable (IV) is a variable that specifies conditions under which a given staff 
anxiety as a moderator is related to a behaviour problem, as the dependent variable (DV).  
Moderating variable implies an interaction effect showing changes in the direction or 
magnitude of the relationship between two variables. The study investigated fifteen  
hypotheses concerning moderation effect. Hierarchical multiple regression is employed to 
assess the effects of a moderating variable on two variables of interest (Cohen,1983). The 
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effect of a moderating variable is characterised statistically as an interaction. The multiplication 
of independent variable and moderator results in the interaction variable.  
To avoid the issue of multicollinearity that may emerge through using the interaction variable, 
independent variables were centred. In this study, the effect of the moderator was controlled 
by gender and the age of children, GHQ and MBI. The regression assumption for the data 
normality was examined using pp-plot, and the issue of multicollinearity was also examined 
using VIF. In the results, R and adjusted-R square explaining the variation in SDQ due to a 
variable in the model were reported. Moreover, the change in the variation in SDQ due to the 
interaction term and adding control variables was reported. The F-test for ANOVA testing the 
model fit and a significant change in model fitting were reported. The significant effect of each 
variable in the model was examined by means of a t-test.  
5.5.1  Results for Hypothesis 14:  
Concerning the regression model that addressed this hypothesis, (Table 18 ), all VIFs for the 
examination of the multicollinearity issue were fewer than 10. Moreover, the issue was not 
present among the variables in the model. The multiple regression revealed that adding 
variables contributed significantly to the regression model regarding the SDQ. Hence, the 
amount of variance accounted for in Step 2 (with the interaction) is not significantly more than 
Step 1 (without the interaction). Similarly, the adjusted model (Step 3) did not significantly 
adjust the effect of the interaction variable. The interaction between child security and staff 
attachment anxiety was not significant (p value>.05), suggesting that the effect of child security 
on the SDQ did not depend on staff attachment anxiety. 
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Table 5-24 Moderating effects of staff avoidance on the link between child 
security and child behavioural problems 
Dependent 
variable 
Independent 
variables 
Betaa 
p-
valuea 
R2 
 
Adj 
R2 
 
ΔF (p) Df 
 
 
 
SDQ 
Step 1 
Child’s 
Gender 
Child’s Age 
GHQ 
MBI- Total 
 
-.19 
.004 
-.03 
.12 
 
.001 
.953 
.570 
.048 
 
.16 
 
 
.16 
 
 
25.90  
.000 
 
2,258 
 
Step 2 
Staff 
anxiety 
 Child SEC 
 
.30 
-.12 
 
.006 
.410 
 
.16 
 
.15 
 
.211  
.646 
 
1, 
257 
Step 3 
Child 
SEC*staff 
anxiety  
 
-.02 
 
.849 
 
.23  
 
20 
 
4.654.651  
.001 
 
4,253 
 
*   a mean –Beta and p refer to final model  
 
Regarding staff attachment avoidance as the moderator, Table 19 revealed the lack of 
multicollinearity, as all VIFs for the entire independent variables were fewer than 10. The 
multiple regression revealed that adding variables contribute significantly to the regression 
model of the SDQ. The amount of variance accounted for in Step 2 (with the interaction) is not 
significantly more than Step 1 (without the interaction). Likewise, the adjusted model (Step 3) 
did not significantly adjust the effect of the interaction variable. The interaction between child 
security and staff avoidance was not significant (p –value>.05), suggesting that the effect of 
child security on SDQ did not depend on staff avoidance .   
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Table 5-25 Moderating effects of staff avoidance on the link between child 
security and child behavioural problems 
Depende
nt 
variable 
Independent 
variables 
Betaa p-valuea 
R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
SDQ 
Step 1 
CHILD 
GENDER 
 
 
-.15 
 
 
.006   .27 
 
.27 
 
49.4 
.000 
2,25 
 CHILD AGE .025          .659 
GHQ .03 .607 
MBI- Total   
Step 2   
 
.27 
 
 
.26 
 
 
.133 
.716 
1,25 
 Staff 
avoidance   .41 .000 
 Child SEC- 
Total -.17 .252 
Step 3   
 
.32 
 
.30 
 
3.93
9) 
.004 
 
4,25 
Child SEC* 
staff 
avoidance  
.01 .909 
*   a mean –Beta and p refer to final model  
 
5.5.2 Results for Hypothesis 15 
Concerning staff attachment anxiety as the moderator, Table 20 presented the lack of 
multicollinearity, as all VIFs for the entire independent variables were fewer than 10. The 
multiple regression revealed that adding variables contribute significantly to the regression 
model of the SDQ. Hence, the amount of variance accounted for in Step 2 (with the interaction) 
is not significantly more than Step 1 (without the interaction). Additionally, the adjusted model 
(Step 3) did not significantly adjust the effect of the interaction variable. The interaction 
between staff attachment anxiety and child avoidance was not significant (p –value>.05), 
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suggesting that the effect of child avoidance on SDQ did not depend on staff attachment 
anxiety. 
 
Table 5-26 Moderating effects of staff attachment anxiety on the link between 
child avoidance and child behavioural problems 
Dependent 
variable 
Independent 
variables 
Betaa 
p-
valuea 
R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
SDQ 
Step 1 
CHILD 
GENDER 
-.16  .004 
 
.15 
 
.15 
 
24.06 
 
.000  
 
2,25 
CHILD AGE .01 .837 
GHQ   
MBI- Total   
Step 2 .42 
 
.000 
 
 
.16 
 
.15 
 
.772  
 
.380 
 
1,257 
 Staff 
anxiety  
.10 .424 
Child 
avoidance 
  
Step 3    
.22 
 
.20 
 
5.340 
.000 
 
 
4.253 Child 
avoidance 
*Staff 
Anxiety   
-.03 .815 
*   a mean –Beta and p refer to final model  
In relation to staff attachment avoidance as the moderator, Table 21 illustrated that the issue 
of multicollinearity is not present, as all VIFs for the entire independent variables were fewer 
than 10. The multiple regression revealed that adding variables did not contribute significantly 
to the regression model of the SDQ. Hence, the amount of variance accounted for in Step 2 
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(with the interaction) is not significantly greater than Step 1 (without the interaction). The 
adjusted model (Step 3) significantly adjusted the effect of the interaction variable and (p-
value=0.012). The interaction between staff avoidance and child avoidance was significant 
(p–value=0.012), suggesting that the effect of child avoidance depended on staff attachment 
avoidance. Figure 5 illustrated that low child avoidance with low staff avoidance could be 
associated with a slightly higher SDQ compared with high child avoidance with low staff 
avoidance. Conversely, low child avoidance with high staff avoidance could be associated with 
a lower SDQ, compared with high child avoidance in conjunction with high staff avoidance. 
Table 5-27 Moderating effects of staff attachment avoidance on the link 
between child avoidance and child behavioural problems 
Dependent 
variable 
Independent 
variables 
Betaa 
p-
valuea 
R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
SDQ 
Step 1 
Child’s 
gender 
 
-.14 
 
.007 
 
.24 
.25 
 
.23 
.24 
 
41.60 
.000 
2.90 
 
2,258 
1,257 
Child’s age .009 .863 
GHQ .083 .121 
MBI-Total .23 .000 
Step 2    
.16 
 
.15 
 
.772  
.380 
 
1,257  Staff 
avoidance  
.14 .237 
Child 
avoidance  
-.36 .04 
Step 3    
.32 
 
.30 
 
6.567  
.000 
 
4,253 Child 
avoidance 
*Staff 
avoidance   
.57 .012 
*   a mean –Beta and p refer to final model 
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Figure 5 illustrated the moderation effect of staff attachment avoidance on the relationship 
between child avoidance  and SDQ.  In particular, when child avoidance is high, relatively high 
staff avoidance is linked with relatively high SDQ scores. When child avoidance is low, staff 
avoidance does not have the same effect; therefore, Hypothesis 12 is supported.  
 
Figure 5-3 Staff attachment as the moderator in the relationship between 
child avoidance staff and SDQ 
5.5.3 Results for Hypothesis 16 
Regarding staff attachment anxiety as the moderator, Table 22 demonstrated the lack of 
multicollinearity, as all VIFs for the entire independent variables were fewer than 10. The 
multiple regressions revealed that adding variables contribute significantly to the regression 
model of the SDQ. Hence, the amount of variance accounted for in Step 2 (with the interaction) 
was significant. The interaction between staff attachment anxiety and child AMBIVA was 
significant (p–value=0.024). For the adjusted model (Step 3), the interaction between staff 
attachment anxiety and child ambivalence was not significant (p –value>.05), suggesting that 
the effect of interaction was not controlled by gender, age, GHQ and MBI. 6+ . 
0
5
10
15
20
25
30
low med high
SD
Q
   
   
   
   
   
  
Child Avoidance     
Attachment Avoidance 
high
med
low
  
198 
 
  
Table 5-28 Moderating effects of staff attachment anxiety on the link between 
staff ambivalence and child behavioural problems 
 
Depen
dent 
variabl
e 
Independent 
variables 
Betaa p-valuea 
R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
SDQ 
Step 1 
Child’s gender 
 
-.16 
 
.007 
 
.17 
 
.17 
 
28.17 
.000 
 
2,25
8 Child’s age .03 .56 
GHQ .02 .653 
MBI .16 .009 
Step 2    
.19 
 
.18 
 
5.14 
.024 
 
1,25 Staff anxiety  .35 
-.08 
.000 
.573 
Child 
ambivalence 
  
Step 3    
.24 
 
.22 
 
4.06 
.003 
 
 
4,25 Ambivalence*s
taff anxiety  
.27 .083 
*   a mean –Beta and p refer to the final model.  
In relation to staff attachment avoidance as the moderator, Table 23 presented the lack of 
multicollinearity, as all VIFs for the entire independent variables were fewer than 10. Step 1 
was statistically significant, but adding the interaction variable to Step 2 did not contribute 
significantly to the regression model of the SDQ. Hence, the amount of variance accounted 
for in Step 2 (with the interaction) is not significantly more than Step 1 (without the interaction). 
Likewise, the adjusted model (Step 3) did not significantly adjust the effect of the interaction 
variable. The interaction between staff attachment avoidance and child ambivalence  was not 
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significant (p –value>.05), suggesting that the effect of the child AMBIVA did not depend on 
staff attachment avoidance.  
Table 5-29 Moderating effects of staff attachment avoidance on the link 
between child ambivalence and child behavioural problems 
Dependent 
variable 
Independent 
variables 
Betaa p-valuea 
R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
 
 
 
SDQ 
Step 1    
.24 
 
.23 
 
41.71  
.000 
 
2,25 Child’s 
gender  
-.15 .008 
Child’s age  .01 .738 
 GHQ .09 .099 
 MBI- Total .20 .000 
Step 2    
.24 
 
.23 
 
.020  
.888 
 
1,25 Staff 
avoidance 
.41 .000 
Child 
ambivalence  
.04 .78 
Step 3    
.30 
 
.28 
 
5.61  
.000 
 
 
4,25 Child 
ambivalence 
*Staff 
avoidance  
.03 .834 
• a mean –Beta and p refer to the final model  
5.5.4 Results for Hypothesis 17 
Table 24 revealed that the issue is not present, seeing as all VIFs for the entire independent 
variables were fewer than 10. The multiple regression revealed that adding the interaction 
variable did not contribute significantly to the regression model of the SDQ. The adjusted 
model (Step 3) did not significantly adjust the effect of interaction variable. The interaction 
between staff GHQ and child security was not significant, suggesting that the effect of staff 
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GHQ anxiety did not depend on child security. Hence, child security did not moderate the 
effects of staff psychological distress measured by GHQ on SDQ.  
Table 5-30 Moderating effects of the staff GHQ on the link between child 
security and child behavioural problems 
Dependent 
variable 
Independent 
variables 
Betaa 
p-
valuea 
R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
 
 
 
SDQ 
Step 1    
.07 
 
.065 
10.07  
.000 
 
2,258 Child’s 
gender  
-.21 .000 
Child’s age .05 .375 
MBI- Total   
Step 2    
.08 
 
.074 
 
3.405 
 
.o66 
 
 
1,257 Staff GHQ .13 
 
.238 
Child SEC –
Total 
-.19 .003 
Step 3   
 
.17 
 
.151 
 
 
8.77 
.000 
 
3,253 
child SEC* 
staff GHQ -.15 .163 
*   a mean –Beta and p refer to final model  
Table 30 portrayed that all VIFs for the examination of the multicollinearity issue were fewer 
than 10. The issue was not present among the variables in the model. The multiple regression 
revealed that adding interaction variable did not contribute significantly to the regression model 
of the SDQ. Hence, the amount of variance accounted for in Step 2 (with the interaction) is 
not significantly more than Step 1 (without the interaction). Additionally, the adjusted model 
(Step 3) did not significantly adjust the effect of the interaction variable. The interaction 
between child ambivalence and the staff GHQ was not significant (p –value>.05), suggesting 
that the effect of child ambivalence did not depend on GHQ. 
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Table 5-31 Moderating effects of staff GHQ on the links between child 
attachment ambivalence and child behavioural problems 
Dependent 
variable 
Independent 
variables 
Betaa p-
valuea 
R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
 
 
 
SDQ 
Step 1 
Child’s 
gender  
Child’s age  
 
-.22 
-.08 
 
.001 
.212 
 
.04 
 
.03 
 
5.74 
.004 
 
2,258 
Step 2 
Child 
Ambivalence 
Staff GHQ 
 
.17 
.02 
 
.004 
,70 
 
.04 
 
.03 
 
.10 
.74 
 
1,257 
Step 3 
Child 
Ambivalence* 
Staff GHQ 
.003 .966 .08 .06 
 
6.09 
.003 
2,252 
*   a mean –Beta and p refer to final model  
 
Table 29 demonstrated that all VIFs for the examination of the multicollinearity issue were 
fewer than 10. The issue was not present among the variables in the model. The multiple 
regressions illustrated that adding variables did not contribute significantly to the regression 
model of the SDQ. Hence, the amount of variance accounted for in Step 2 (with the interaction) 
is not significantly more than Step 1 (without the interaction). Similarly, the adjusted model 
(Step 3) did not significantly adjust the effect of the interaction variable. The interaction 
between staff GHQ and child avoidance was not significant (p–value>.05), suggesting that the 
effect of child avoidance did not depend on GHQ.  
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Table 5-32 Moderating effects of staff GHQ on the link between child avoidance 
and child behavioural problems. 
Dependent 
variable 
Independent 
variables 
Betaa p-valuea R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
 
 
 
SDQ 
Step 1 
Child’s 
gender  
Child’s age 
 
-.23 
-.09 
 
.000 
.133 
.037 .030 
 
4.99 
.007 
2,258 
Step 2 
Child 
Avoidance 
Staff GHQ  
 
.18 
.09 
 
.003 
.53 
.039 .028 
 
.528 
.46 
1,257 
Step 3 
Child 
Avoidance* 
Staff GHQ  
-.09 .540 .091 .073 
 
7.25 
.001 
2,252 
 *   a mean –Beta and p refer to final model  
 
 
5.5.5 Results for Hypothesis 18 
Table 31 showed that all VIFs for the examination of the multicollinearity issue were fewer 
than 10. The issue was not present among the variables in the model. The multiple regression 
demonstrated that adding the interaction variable did not contribute significantly to the 
regression model of the SDQ. Hence, the amount of variance accounted for in Step 2 (with 
the interaction) is not significantly more than Step 1 (without the interaction). Similarly, the 
adjusted model (Step 3) did not significantly adjust the effect of the interaction variable. The 
interaction between child ambivalence and the staff GHQ was not significant (p –value>.05); 
thereby signifying that the effect of the staff GHQ did not depend on child ambivalence.  
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Table 5-33 Moderating effects of staff MBI on the link between child 
ambivalence and child behavioural problems 
Dependent 
variable 
Independent 
variables 
Betaa p-
valuea 
R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
 
 
 
SDQ 
Step 1 
Child’s gender 
Child’s age 
 
-.21 
-.05 
 
.000 
.34 
 
.12 
 
.11 
 
17.69 
.000 
 
2,25 
Step 2 
Child 
ambivalence 
Staff MBI 
 
.12 
.27 
 
.034 
.000 
 
.13 
 
.12 
 
3.14 
.077 
 
1,25 
Step 3 
Child 
ambivalence 
*Staff MBI 
 
-.12 
 
.040 
 
.17 
 
.15 
 
6.53 
.000 
 
2,25 
*   a mean –Beta and p refer to final model  
Figure 10 revealed a moderate effect of child ambivalence in the relationship between staff 
with MBI (IV) and SDQ (DV). When child ambivalence was high SDQ scores were not 
significantly affected by staff burnout, whereas when child ambivalence was low SDQ scores 
were significantly affected by staff burnout. Therefore, the hypothesis was supported. 
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Figure 5-4 Staff burnout as a moderator on the relationship between child 
ambivalence and SDQ 
Table 27 presented the lack of multicollinearity, as all VIFs for the entire independent variables 
were fewer than 10. Step 1 was statistically significant with 34.1% of the variation.  The multiple 
regression resulting from Step 2 revealed that adding the interaction variable contributed 
significantly to the regression model of the SDQ. Consequently, the amount of variance 
(38.45%) accounted for in Step 2 (with the interaction) was significant. The interaction between 
child security and MBI was significant (p –value=.002). Moreover, the adjusted model (Step 
3) did not adjust the effect of the interaction variable. The interaction between child security 
and MBI remained significant (p-value=.001).   
 
Table 5-34 Moderating effects of staff burnout on the link between child 
security and child behavioural problems. 
Dependent 
variable 
Independent 
variables 
Betaa 
p-
valuea 
R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
28
33
38
43
48
low med high
SD
Q
   
   
   
   
   
  
Staff MBI           
Child AMBIVA
high
med
low
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SDQ 
Step 1   
.116 .10 
 
16.92 
 
2,258 
 
Child’s 
gender 
Child’s age 
 
-.23 
-.04 
 
.000 
.46 
   
Step 2    
.147 
 
 
.13 
 
9.37 
 
 
1,257 MBI- Total -.05 .603 
Child SEC   
Step 3    
.199 
 
.18 
 
8.20 
.000 
 
 
2,252 Child 
SEC*staff 
MBI  
.35 .001 
*   a mean –Beta and p refer to final model  
 
Figure 8 illustrated the moderation effect of staff burnout on the relationship between child 
security (IV) and SDQ (DV). When child security was low SDQ scores were not significantly 
affected by staff burnout, but when chid security was high staff with low burnout scores had 
less distressed children in their care. Therefore, the hypothesis that staff burnout would 
moderate the relationship between the child security and SDQ is supported. 
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Figure 5-5 Staff MBI as a moderator of the relationship between child 
security and SDQ 
Table 28 revealed the lack of multicollinearity, seeing as all VIFs for the entire independent 
variables were fewer than 10. The model was statistically significant with 33.6% of the 
variation. For Step 2, multiple regression revealed that adding variables did not contribute 
significantly to the regression model of the SDQ. Hence, the amount of variance (35.5%) 
accounted for in Step 2 (with the interaction) was insignificant. The interaction between child 
avoidance and MBI was not significant (p–value=.05). The adjusted model (Step 3) increased 
the variation to be 42.1% and adjusted the effect; hence, the interaction variable became 
significant (p-value=.022). Thus, the interaction between child avoidance and MBI was 
significant; thereby suggesting that the effect of the interaction was controlled by gender and 
age.  
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Table 5-35 Moderating effects of staff burnout on the link between child 
attachment avoidance and child behavioural problems. 
Dependent 
variable 
Independent 
variables 
Betaa p-valuea 
R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
 
 
 
SDQ 
Step 1  
 
 
.11 .10 
 
16.37  
.000 
2,25 
Child’s 
gender  
Child’s age 
-.23 
-.59 
.000 
.322 
   
Step 2    
.12 
 
.11 
 
3.87  
.050 
 
1,25 Child 
avoidance 
.15 
.56 
.008 
.000 
 MBI    
Step 3    
.17 
 
.16 
 
7.92 
.000 
 
2,25 Child 
avoidance 
*Staff MBI  
-.32 .022 
*   a mean –Beta and p refer to final model  
Figure 5.6 demonstrated the moderate effect of child avoidance in the relationship between 
staff with MBI (IV) and SDQ (DV). When staff MBI scores were high, SDQ scores were not 
significantly affected by child avoidance, whereas when staff MBI scores were low, SDQ 
scores were significantly affected by child avoidance. Furthermore, lower child SEC was 
related to lower SDQ. Therefore, the hypothesis that staff burnout would moderate the 
relationship between child avoidance and SDQ was supported. 
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Figure 5-6 Staff burnout as the moderator of the relationship between child 
avoidance and SDQ 
 
5.5.6 Results for Hypothesis 19 
Concerning staff attachment anxiety as the moderator, Table 25 revealed the lack of 
multicollinearity, given that all VIFs for the entire independent variables were fewer than 10. 
Step 1 was statistically significant with 34% of the variation. The multiple regression revealed 
that adding the interaction variable contributed significantly to the regression model of the 
SDQ (Step 2). Hence, the amount of variance (41.5%) accounted for in Step 2 (with the 
interaction) was significant. The interaction between staff GHQ and staff attachment anxiety 
was significant (p–value=.006). Besides, the adjusted model (Step 3) did not adjust the effect 
of the interaction variable. The interaction was still significant (p-value=.004).    
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Table 5-36 Moderating effects of staff attachment anxiety on the link between 
the staff GHQ and child behavioural problems 
Dependent 
variable 
Independent 
variables 
Betaa 
p-
valuea 
R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
 
 
 
SDQ 
Step 1   
.14 .14 
 
22.31 
.000 
2,25 
Child 
gender  
-.20 .001 
Age .007 .904 
Step 2     
.17 
  
.16 
  
7.69  
.006 
  
1,257 Staff 
GHQ
  
.42 .000 
Staff 
Anxiety 
.34 .014 
Step 3 
Staff GHQ* 
   
.21 
 
.19 
 
6.19 
.002 
 
2,252 
Staff anxiety  -.40 .004 
*   a mean –Beta and p refer to final model  
Figure 6 illustrated the moderation effect of attachment anxiety in the relationship between   
GHQ (IV) and SDQ (DV). When staff GHQ scores were high, staff anxiety did not impact 
significantly on the SDQ of the child. In contrast, when staff GHQ scores were low, staff anxiety 
played a vital role. The SDQ scores were different; specifically, staff with higher anxiety tended 
to have children with higher SDQ, whilst staff experiencing low anxiety tended to have children 
with low SDQ. Therefore, the hypothesis that attachment anxiety would moderate the 
relationship between the staff GHQ and SDQ was supported. 
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Figure 5-7 Moderating effects of staff attachment anxiety on the link between 
staff GHQ and child behavioural problems 
In relation to staff attachment avoidance as the moderator, Table 26 demonstrated that the 
issue of multicollinearity was not present, seeing as all VIFs for the entire independent 
variables were fewer than 10. Step 1 was statistically significant with 49.8% of the variation. 
The multiple regression revealed that adding the interaction variable contributed significantly 
to the regression model of the SDQ. Thus, the amount of variance (50.6%) accounted for in 
Step 2 (with the interaction) is significant. The interaction between GHQ and staff avoidance 
was significant (p –value=.017). Moreover, the adjusted model (Step 3) did not alter the effect 
of the interaction variable. The interaction remained significant (p-value=.031). Thus, the 
interaction between the staff GHQ and attachment avoidance was significant; thereby 
suggesting that the effect of the interaction was not controlled by gender and age.  
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Table 5-37 Moderating effects of staff attachment avoidance on the link 
between the staff GHQ and child behavioural problems 
Dependent 
variable 
Independent 
variables 
Betaa p-valuea 
R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
 
 
 
SDQ 
Step 1  
 
 
.23 .23 
 
 
40.57  
 
.000 
2,25 Child’s 
gender 
-.14 
 
.011 
Child’s age -.009 .869 
Step 2    
.25 
 
.24 
 
5.78 
.017 
 
1,25   
Staff GHQ 
.48 
.34 
.000 
.017 
Staff 
Attachment 
Avoidance 
  
Step 3    
.27 
 
.26 
 
3.49 
.032 
 
 
2,25 Staff GHQ* 
Staff Attach 
Avoidance   
-.31 .031 
*   a mean –Beta and p refer to final model  
Figure 7 illustrated the moderation effect of attachment avoidance in the relationship between 
having staff with the GHQ (IV) and SDQ (DV). When GHQ scores were high, SDQ scores 
were not significantly affected by staff attachment, whilst when the staff GHQ scores were low, 
SDQ scores were significantly affected by staff attachment avoidance. Higher avoidance is 
related to a higher SDQ. Therefore, the hypothesis that staff attachment avoidance would 
moderate the relationship between staff GHQ and SDQ was supported. 
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Figure 5-8 Moderating effects of staff attachment avoidance on the 
link between the staff GHQ and child behavioural problems 
5.5.7 Results for Hypothesis 20  
In reference to staff anxiety as IV, Table 32 confirmed that all VIFs for the examination of the 
multicollinearity issue was fewer than 10. The issue was absent from the variables in the 
model. The multiple regression revealed that adding the interaction variable did not contribute 
significantly to the regression model of MBI. Hence, the amount of variance accounted for in 
Step 2 (with the interaction) is not significantly more than Step 1 (without the interaction). 
Moreover, the adjusted model (Step 3) did not significantly adjust the effect of the interaction 
variable. The interaction between staff anxiety and child security was not significant (p –
value>.05), suggesting that the effect of staff anxiety did not depend on the child security.  
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Table 5-38 Moderating effects of child security on the link between staff 
attachment anxiety and staff burnout 
Dependent 
variable 
Independent 
variables 
Betaa p-valuea R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
 
 
 
MBI 
Step 1 
Child’s 
gender 
Child’s age 
 
-.01 
.007 
 
.792 
.902 
 
.18 
 
.17 
 
28.48 
.000 
 
2,25 
Step 2 
Child SEC 
Staff anxiety 
 
-.16 
.44 
 
.008 
.00 
 
.18 
 
.17 
 
1.92 
.167 
 
1,25 
Step 3 
Child 
SEC*Staff 
anxiety 
 
-.13 
 
.160 
 
.18 
 
.17 
 
.056 
.946 
 
2,25 
*   a mean –Beta and p refer to final model  
  
Regarding child staff avoidance as IV, Table 33 revealed the absence of multicollinearity, 
seeing as all VIFs for the entire independent variables were fewer than 10. The model was 
statistically significant with 34.3% of the variation. For Step 2, the multiple regression revealed 
that adding variables contributed significantly to the regression model of MBI. Hence, the 
amount of variance (36.7%) accounted for in Step 2 (with the interaction) was significant. The 
interaction between child security and staff avoidance was significant (p –value=.024). The 
adjusted model (Step 3) did not increase the variation, and the interaction variable also 
remained significant (p-value=.027). Thus, the interaction between child security and staff 
avoidance was significant, suggesting that the effect of interaction was not controlled by 
gender and age. The change in the MBI due to staff avoidance appeared higher for high child 
SEC compared to medium and low child SEC, respectively (see Figure 11). The slow change 
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in the MBI was seen for low child SEC. The MBI at low staff avoidance was likely lower for 
high child SEC compared with medium and low child SEC.  
Table 5-39 Moderating effects of child security on the link between staff 
attachment avoidance and staff burnout 
Dependent 
variable 
Independent 
variables 
Betaa p-
valuea 
R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
 
 
 
MBI 
Step 1 
Child’s 
gender   
Child’s age  
 
.003 
-.01 
 
.965 
.779 
 
.11 
 
.11 
 
2.62 
.000 
 
2,25 
Step 2 
Child SEC 
Staff 
avoidance 
 
-.58 
.01 
 
.000 
.870 
 
.13 
 
.12 
 
5.12 
.000 
 
1,25 
Step 3 
Child SEC* 
Staff 
avoidance 
 
.39 
 
.027 
 
.13 
 
.11 
 
.04 
.953 
 
2,252 
*   a mean –Beta and p refer to final model  
Figure 11 revealed the moderate effect of child SEC in the relationship between staff 
avoidance (IV) and MBI (DV). When staff avoidance scores were high, MBI scores were not 
significantly affected by child SEC, while staff avoidance scores were low, MBI scores were 
significantly affected by child SEC. Additionally, lower child SEC was related to lower MBI. 
Therefore, the hypothesis that child security moderates the effect of staff attachment 
avoidance on MBI was supported. 
 
  
215 
 
 
Figure 5-9 Child security as the moderator in the relationship between 
staff avoidance and MBI 
5.5.8 Results for Hypothesis 21 
With reference to staff anxiety as IV, Table 34 presented the absence of multicollinearity, given 
that all VIFs for the entire independent variables were less than 10. The model was statistically 
significant with 39% of the variation. For Step 2, the multiple regression disclosed that adding 
variables contributed significantly to the regression model of MBI. Hence, the amount of 
variance (43%) accounted for in Step 2 (with the interaction) was significant. The interaction 
between child avoidance and staff anxiety was significant (p –value=.002). The adjusted 
model (Step 3) did not increase the variation and the interaction variable remained significant 
(p-value=.002). Thus, the interaction between staff anxiety and child avoidance was 
significant, suggesting that the effect of interaction was not controlled by gender and age. The 
change in MBI due to staff anxiety was positive for the three levels of child avoidance. 
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Table 5-40 Moderating effects of child attachment avoidance on the link 
between staff attachment anxiety and staff burnout 
Dependent 
variable 
Independent 
variables Beta
a p-valuea 
R2 
 
Adj 
R2 
 
ΔF 
(p) Df 
 
 
 
MBI 
Step 1 
Child’s 
gender 
Child’s age 
 
-.01 
.01 
 
.871 
.827 
 
.15 
 
.15 
 
23.20 
.000 
 
2,258 
Step 2 
Child 
avoidance 
Staff anxiety 
 
.61 
.79 
 
.003 
.000 
 
.18 
 
.17 
 
10.23 
.002 
 
1,257 
Step 3 
Child 
avoidance* 
Staff anxiety 
 
-.82 
 
.002 
 
.18 
 
.16 
 
.05 
.951 
 
2,252 
*   a mean –Beta and p refer to final model  
Figure 12 revealed the moderate effect of child avoidance on the relationship between staff 
anxiety (IV) and MBI (DV). When staff anxiety scores were high, MBI scores were significantly 
affected by child avoidance; whereas when staff anxiety scores were low, MBI scores were 
significantly affected by child avoidance. However, notice that the lower child avoidance was 
related to lower MBI, while higher child avoidance was related to higher MBI. Therefore, the 
hypothesis that child avoidance moderates the effect of staff attachment anxiety on MBI was 
supported.  
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Figure 5-10 Child avoidance as the moderator in the relationship 
between staff anxiety and MBI 
Regarding staff avoidance as IV, Table 35, presented the absence of multicollinearity, as all 
VIFs for the entire independent variables were fewer than 10. The model was statistically 
significant with 23.6% of the variation. For Step 2, the multiple regression revealed that adding 
variables contributed significantly to the regression model in relation to MBI. Hence, the 
amount of variance (35%) accounted for in Step 2 (with the interaction) was significant. The 
interaction between child avoidance and staff avoidance was very highly significant (p –
value=.000). The adjusted model (Step 3) did not increase the variation, whilst the interaction 
variable also remained very highly significant (p-value=.000). Thus, the interaction between 
child avoidance and staff avoidance was significant, implying that the effect of the interaction 
was not controlled by gender and age. The MBI was impacted upon positively by staff 
avoidance for the three levels of child avoidance. The MBI demonstrated the sharpest increase 
in low child avoidance (see Figure 13). The lowest MBI at low staff avoidance was observed 
for low child avoidance, and moreover, the highest MBI at high staff anxiety was noted for low 
child avoidance.  
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Table 5-41 Moderating effects of child attachment avoidance on the link 
between staff attachment avoidance and staff burnout 
Dependent 
variable 
Independent 
variables 
Betaa 
p-
valuea 
R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
 
 
 
MBI 
Step 1 
Child’s 
gender 
Child’s age 
 
-.02 
-.04 
 
.753 
.506 
 
.05 
 
.04 
 
7.595 
.001 
 
2,258 
Step 2 
Child 
avoidance 
Staff 
avoidance 
 
.83 
.71 
 
.000 
.000 
 
.12 
 
.11 
 
19.60 
.000 
 
1,257 
Step 3 
Child 
avoidance 
*Staff 
avoidance 
 
-.98 
 
.000 
 
.12 
 
.10 
 
.230 
.794 
 
2,252 
*   a mean –Beta and p refer to final model  
Figure 13 illustrated the moderate effect of child avoidance in the relationship between staff 
avoidance (IV) and MBI (DV). When staff anxiety scores were high, MBI scores appeared to 
be insignificantly affected by child avoidance, and when staff avoidance scores were low, MBI 
scores were significantly affected by child avoidance. However, it was observed that the lower 
child avoidance was related to higher MBI, while higher child avoidance was related to lower 
MBI. Therefore, the hypothesis that child avoidance moderates the effect of staff attachment 
avoidance on MBI was supported. 
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Figure 5-11 Child avoidance as the moderator in the relationship 
between staff avoidance and MBI 
5.5.9 Results for Hypothesis 26 
Concerning staff anxiety as IV, Table 36 showed that the with respect to the examination of 
multicollinearity, as all VIFs for the entire independent variables were fewer than 10. Multiple 
regression revealed that adding the interaction variable did not contribute significantly to the 
regression model of MBI.The adjusted model (Step 3) did not significantly adjust the effect of 
interaction variable. The interaction between staff anxiety and child ambivalence was not 
significant, suggesting that the effect of staff anxiety did not depend on child ambivalence. 
Hence, child ambivalence did not moderate the effects of staff anxiety on MBI.  
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Table 5-42 Moderating effects of child attachment ambivalence on the link 
between staff attachment anxiety and staff burnout 
Dependent 
variable 
Independent 
variables 
Betaa p-valuea R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
 
 
 
MBI 
Step 1 
Child’s 
gender 
Child’s age 
 
-.01 
-.5 
 
.847 
.36 
 
.05 
 
.04 
 
7.566 
.001 
 
2,258 
Step 2 
Child 
AMBIVA 
Staff anxiety 
 
.15 
.21 
 
.362 
.001 
 
.06 
 
.04 
 
1.16 
.283 
 
1,257 
Step 3 
Child 
AMBIVA 
*Staff anxiety 
 
-.18 
 
 
.270 
 
.06 
 
.04 
 
.416 
.660 
 
2,252 
*   a mean –Beta and p refer to final model  
With reference to staff avoidance as IV, Table 37 revealed the absence of multicollinearity, as 
all VIFs for the entire independent variables were fewer than 10. The multiple regression 
revealed that adding the interaction variable did not contribute significantly to the regression 
model of MBI. The adjusted model (Step 3) did not significantly adjust the effect of the 
interaction variable. The interaction between staff avoidance and child ambivalence was not 
significant, suggesting that the effect of staff avoidance did not depend on child ambivalence. 
Hence, child ambivalence did not moderate the effects of staff avoidance on MBI.  
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Table 5-43 Moderating effects of child attachment ambivalence on the link 
between staff attachment avoidance and staff burnout 
Dependent 
variable 
Independent 
variables 
Betaa p-
valuea 
R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
 
 
 
MBI 
Step 1 
Child’s gender 
Child’s age 
 
-.01 
-.05 
 
.882 
.395 
 
.05 
 
.04 
 
7.56 
.001 
 
2,25 
Step 2 
Child AMBIVA 
Staff 
avoidance 
 
.19 
.21 
 
.312 
.001 
 
.06 
 
.50 
 
1.40 
.237 
 
1,25 
Step 3 
Child 
ambivalence * 
Staff 
avoidance 
 
-.22 
 
.243 
 
.06 
 
.04 
 
.36 
.692 
 
2,25 
*   a mean –Beta and p refer to final model   
 
 
5.5.10  Results for Hypothesis 23 
Regarding staff anxieties as the moderator, Table 38 revealed the absence of multicollinearity, 
given that all VIFs for the entire independent variables were fewer than 10. The model was 
statistically significant with 41.9% of the variation. For Step 2, multiple regression revealed 
that adding variables contributed significantly to the regression model of MBI. Hence, the 
amount of variance (46.1%) accounted for in Step 2 (with the interaction) was significant. The 
interaction between child SDQ and staff anxiety was very highly significant (p –value=.001). 
The adjusted model (Step 3) did not increase the variation, and the interaction variable 
remained very highly significant (p-value=.001). Thus, the interaction between the child’s SDQ 
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and staff anxiety was significant, suggesting that the effect of the interaction was not controlled 
by gender and age. 
Table 5-44 Moderating effects of staff attachment anxiety on the link between 
child behavioural problems and staff burnout 
Dependent 
variable 
Independent 
variables 
Betaa 
p-
valuea 
R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
 
 
 
MBI 
Step 1 
Child’s 
gender 
Child’s age 
 
.02 
.009 
 
.682 
.882 
 
.17 
 
.16 
 
27.43 
.000 
 
2,258 
Step 2 
Child SDQ 
Staff anxiety 
 
.75 
.19 
 
.000 
.009 
 
.21 
 
.20 
 
12.18 
.001 
 
1,257 
Step 3 
Child SDQ 
*Staff anxiety 
 
-.58 
 
.001 
 
.21 
 
.19 
 
.085 
919 
 
2,252 
*   a mean –Beta and p refer to final model  
Figure 14 illustrated the moderate effect of staff anxiety in the relationship between the child 
SDQ (IV) and MBI (DV). When the child SDQ scores were high, MBI scores were not 
significantly affected by staff anxiety scores, while, for low child SDQ scores, the MBI scores 
were significantly affected by high staff anxiety. Therefore, the hypothesis that staff security 
moderates the effect of the child’s SDQ on MBI was supported. 
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Figure 5-12 Staff anxiety as the moderator in the relationship between 
the child SDQ and MBI 
In relation to staff avoidance as the moderator, Table 39 revealed the absence of 
multicollinearity, seeing as all VIFs for the entire independent variables were fewer than 10. 
The model was statistically significant, with 30.9% of the variation. For Step 2, multiple 
regression revealed that adding variables contributed significantly to the regression model of 
MBI. Hence, the amount of variance (42.6%) accounted for in Step 2 (with the interaction) was 
significant. The interaction between the child SDQ and staff avoidance was very highly 
significant (p –value=.000). The adjusted model (Step 3) did not increase the variation, and 
the interaction variable remained very highly significant (p-value=.000). Thus, the interaction 
between staff avoidance and the child’s SDQ was significant, signifying that the effect of the 
interaction was not controlled by gender and age. 
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Table 5-45 Moderating effects of staff attachment avoidance on the link 
between child behavioural problems and staff burnout 
Dependent 
variable 
Independent 
variables 
Betaa 
p-
valuea 
R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
 
 
 
MBI 
Step 1 
Child’s 
gender 
Child’s age 
 
.02 
-.004 
 
.692 
.951 
 
.09 
 
.08 
 
13.57 
.000 
 
2,258 
Step 2 
Child SDQ 
Staff 
avoidance 
 
.68 
.05 
 
.000 
.42 
 
.18 
 
.17 
 
27.31 
.000 
 
1,257 
Step 3 
Child SDQ* 
staff 
avoidance 
 
-.89 
 
.000 
 
.18 
 
.16 
 
.092 
.910 
 
2,252 
*   a mean –Beta and p refer to final model  
Figure 15 illustrated the moderate effect of staff avoidance in the relationship between child 
SDQ (IV) and MBI (DV). When the child SDQ scores were high, higher MBI scores were 
significantly affected by lower staff avoidance scores. For low child SDQ scores, higher MBI 
scores were significantly affected by higher staff anxiety scores. Therefore, the hypothesis 
that staff avoidance moderates the effect of the child’s SDQ on MBI was supported. 
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Figure 5-13 Staff avoidance as a moderator in the relationship between the 
child’s SDQ and MBI 
5.5.11  Results for Hypothesis 24 
Concerning staff anxiety as the moderator, Table 40 showed that with respect to the 
examination of multicollinearity, Table 42 revealed the absence of the issue, as all VIFs for 
the entire independent variables were fewer than 10. The multiple regression demonstrated 
that the addition of the interaction variable did not contribute significantly to the regression 
model of the SDQ. The adjusted model (Step 3) did not significantly adjust the effect of 
interaction variable. The interaction between staff anxiety and MBI was not significant, 
implying that the effect of MBI did not depend on staff anxiety. Hence, staff anxiety did not 
moderate the effects of MBI on the SDQ.  
Table 5-46 Moderating effects of staff attachment anxiety on the link between 
staff burnout and child behavioural problems 
Dependent 
variable 
Independent 
variables 
Betaa p-
valuea 
R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
 
 
Step 1  
-.20 
 
.000 
 
.16 
 
.16 
 
26.15 
 
2,258 
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Dependent 
variable 
Independent 
variables 
Betaa p-
valuea 
R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
 
SDQ 
Child’s 
gender 
Child’s age 
-.01 .80 .000 
Step 2 
Staff anxiety 
TOTAL MBI 
 
.35 
.01 
 
.000 
.905 
 
.17 
 
.16 
 
.503 
.479 
 
1,257 
Step 3  
.15 
 
.266 
 
.21 
 
.19 
 
6.71 
.001 
 
2,252 Interaction of 
staff anxiety 
and TOTAL 
MBI 
 
With reference to staff avoidance as the moderator, Table 41 revealed the absence of 
multicollinearity is not present, seeing as all VIFs for the entire independent variables were 
fewer than 10. The model was statistically significant with 52% of the variation. For Step 2, the 
multiple regression revealed that adding variables contributed significantly to the regression 
model of the SDQ. Hence, the amount of variance (55.5%) accounted for in Step 2 (with the 
interaction) was significant. The interaction between staff avoidance and MBI was very highly 
significant (p –value=.000).   
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Table 5-47 Moderating effects of staff attachment avoidance on the link 
between staff burnout and child behavioural problems 
Dependent 
variable 
Independent 
variables 
Betaa p-
valuea 
R2 
 
Adj 
R2 
 
ΔF 
(p) 
Df 
 
 
 
SDQ 
Step 1 
Child’s gender 
Child’s age 
 
-.16 
-.02 
 
.003 
.717 
 
.16 
 
.16 
 
26.15 
.000 
 
2,258 
Step 2 
Staff 
avoidance 
TOTAL MBI 
 
.55 
-.27 
 
.000 
.036 
 
.30 
 
.30 
 
14.05 
.000 
 
1,257 
Step 3 
Staff 
avoidance * 
Total MBI 
 
.49 
 
.000 
 
.33 
 
.32 
 
4.777 
.009 
 
2,252 
*   a mean –Beta and p refer to final model 
 
 
5.6 Summary  
A summary of the moderated regressions conducted is presented below.  
Table 5-48 Summary of study hypotheses with decision 
No  Hypothesis Decision  
Correlation approach 
1 Most staff will experience burnout which will be higher and above 
the threshold. Supported  
2 Most children will experience distress that tends to be higher or 
above the threshold. Supported 
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3 Most children who have attachment security will have a low score 
below the threshold, and attachment ambivalence and avoidance 
above the threshold. 
Supported 
4 There is a positive correlation between variables in child’s 
behaviour problems (SDQ) and staff burnout (MBI). Supported 
5 There is a positive correlation between variables in child’s 
behaviour problems (SDQ) and staff attachment styles. Supported 
6 There is a positive correlation between child’s behaviour problems 
(SDQ) variables and staff anxiety. Supported 
7 There is a positive correlation between child’s behaviour problems 
(SDQ) variables and staff avoidance. Supported 
8 There is a positive correlation between staff attachment style and 
staff burnout. Supported 
9 Children’s security will moderate effect of staff MBI (IV) on the 
SDQ. Supported 
10 Children’s avoidance will moderate staff MBI (IV) on the SDQ. Supported 
11 There is a positive correlation between staff anxiety and child 
security Supported 
12 There is a negative correlation between staff burnout and child 
security. Supported 
13 There is a positive correlation between general health of staff and 
child security. Supported 
Moderation approach 
14 Staff attachment will moderate the effects of child security (IV) on 
child’s behaviour problems – SDQ (DV).  
Not 
Supported 
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15 Staff attachment style will moderate the effects of child avoidance 
(IV) on the SDQ (DV). Supported 
16 Staff attachment style will moderate the effects of child 
ambivalence (IV) on the SDQ (DV). 
Not 
Supported 
17 Staff GHQ moderates the effects of children’s security (IV) on the 
SDQ (DV). 
Not 
Supported 
18 Staff GHQ moderates the effects of child ambivalence (IV) on the 
SDQ (DV). 
Not 
Supported 
19 Staff GHQ moderates the effects of child avoidance (IV) on the 
SDQ (DV). 
Not 
Supported 
20 Staff burnout (BMI) moderates the effect of child ambivalence on 
the SDQ (DV). Supported 
21 Staff MBI moderates the effects of child security (IV) on the SDQ 
(DV). Supported 
22 Staff MBI moderates the effects of child avoidance (IV) on the 
SDQ (DV). Supported 
23 Staff attachment avoidance moderates the effects of GHQ (IV) 
on the SDQ (DV). Supported 
24 Staff attachment anxiety moderates the effects of GHQ (IV) on 
the SDQ (DV). Supported 
25 Child security moderates the effect of staff attachment anxiety 
(IV) on MBI (DV). 
Not 
Supported 
26 Child security moderates the effect of staff attachment avoidance 
(IV) on MBI (DV). Supported 
27 Child avoidance moderates the effect of staff attachment anxiety  
(IV) on MBI (DV). Supported 
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5.7 Discussion 
 The present study tested hypotheses on the correlation between child and caregiver variables 
of attachment and distress and investigated if the such caregiver variables moderated the 
effects of child attachment style on child behavioural problems.  
5.7.1.1  Discussion on hypotheses 1-3 
More specifically it was hypothesised that staff will experience high burnout. Staff in Saudi 
orphanages work in challenging circumstances and working with challenging children in 
institutionalised organisations brings its own challenges. The results support the hypothesis. 
Working with vulnerable clients like the elderly and children, under difficult conditions calls for 
considerable emotional resilience from staff (Achoui, 2003). The results demonstrate that 
28 Child avoidance moderates the effect of staff attachment 
avoidance  (IV) on MBI (DV). Supported 
29 Child ambivalence moderates the effect of staff attachment 
avoidance  (IV) on MBI (DV). 
Not 
Supported 
30 Child ambivalence moderates the effect of staff attachment 
anxiety (IV) on MBI (DV). 
Not 
Supported 
31 Staff attachment anxiety moderates the effect of SDQ (IV) on MBI 
(DV). Supported 
32 Staff attachment avoidance moderates the effect of SDQ (IV) on 
MBI (DV). Supported 
33 Staff attachment anxiety moderates the effect of MBI (IV) on SDQ 
(DV). 
Not 
Supported 
34 Staff attachment avoidance moderates the effect of MBI (IV) on 
SDQ (DV). Supported 
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burnout levels for all three dimensions, (depersonalisation, emotional exhaustion and personal 
accomplishment) was high. Most orphans displayed challenging behaviours and failure to 
address children’s challenging behaviour may lead to a reduction in staff self-perception 
(Rodgers, 2015) and consequently, staff personal accomplishment. Staff in these orphanages 
are religious and consider children as their own; thus, burnout could be because they apply 
themselves fully to their duties, or as the children do not appreciate the support they receive 
from care staff. Moreover, it should be noted that the difficulties related to challenges like low 
salaries and poor working conditions could result in feelings of lack of accomplishment. 
Considering all the above, strict expectations from the Ministry of Social Affairs may be another 
reason for high levels of staff burnout. 
It was also hypothesised that orphanage children will have high SDQ. This hypothesis was 
also supported by the results. Children in orphanages come from different backgrounds and 
these are usually challenging circumstances like parents being taken into incarceration or the 
death of both parents (Al-Jobair et al., 2013). In some circumstances children will have no 
information at all about their parentage. In addition, high levels of SDQ may be caused by 
expectations from school coupled with unfavourable treatment from teachers, plus labelling 
and bullying by other children (as revealed by a few teachers during the interviews). Some 
carers revealed that the high levels of anxiety expressed by the orphans could be an 
explanation for their challenging behaviours. Children who are anxious about their parents are 
known to try every means to find out the facts about their backgrounds, which can be a huge 
source of anxiety and consequently, resentment of care staff and leadership.  
Moreover, it was hypothesised that children will have low scores in security and high scores 
in insecure attachment patterns, this hypothesis was supported by the results. In all 
ambivalence and avoidance dimensions, most children scored higher than the minimum 
scores, while they attained low scores in security. There are several explanations for these 
findings: lack of continuity of care, particularly the few numbers of male staff and the shift 
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patterns. Likewise, the temporary fostering of children could be detrimental to healthy 
emotional growth (Al Rahbi, 2011), as children may compare themselves to the foster family 
and feel inadequate. Moreover, temporary placements may cause children to lose self-
confidence as they lose the continuity of attachment formation with their temporary foster 
parents. Another probable cause could be abusive treatment by foster families (Ainsworth & 
Hansen, 2000). Children may also feel that society ostracises them and that they do not belong 
because orphanages are a hidden issue in Saudi Arabia (Altamimi et al., 2015). 
5.7.2 Discussion on Hypothesis 4 
The result show that there is a correlation between staff burnout (MBI) and SDQ in children. 
Therefore, there is the possibility that staff burnout has a detrimental effect on children’s 
behaviour, or that the poor behaviour or the emotional problems of children contributes to staff 
burnout. Alternatively, it is also possible that the lack of managerial support adds to both staff 
burnout and child problems. Unfortunately, the correlational nature of the study makes it 
impossible to be certain with respect to causation.    
The possibility that staff burnout has a detrimental effect on the SDQ in children is well 
supported in the literature. Staff burnout can ultimately negatively affect the quality of 
interaction between carers and residents of care-giving institutions (Kang’ethe and 
Nyamutinga, 2014; Levine et al., 2010), which can therefore influence achieving a supportive 
relationship. In fact, if staff are withdrawn from their involvement with the children then this can 
be a symptom of burnout (Kang’ethe and Nyamutinga, 2014).   
Specialised support is required to ensure that children reach their potential (Golding, 2013), 
and as Study I has ascertained, many caring staff do not possess academic and professional 
qualifications, vital for working with children in challenging child care settings. Moreover, the 
absence of Continuing Professional Development, the lack of which has been shown to 
contribute to staff burnout (Maslach et al., 2001), further hampers the opportunities to equip 
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staff with the skills, knowledge and confidence to execute their duties. It has been shown that 
the lack of ability of the staff to meet children’s needs will cause staff to withdraw their 
involvement, a symptom of burnout, which can have a negative effect on the social, physical, 
intellectual and developmental aspects of children (Kang’ethe & Nyamutinga, 2014).   
An additional possibility is that child behavioural problems cause staff burnout. However, much 
of the literature suggests that staff burnout is related to the institution. It has been shown that 
staff burnout in Saudi Arabia is caused by institutional issues, such as being overworked and 
a stressful environment within care facilities (Zimmerman et al., 2005). Furthermore, other 
institutional related factors for staff burnout include a higher number of working hours and 
lower salaries (Evers et al., 2002; Demerouti et al., 2000; Bakker et al., 2000). Further, 
evidence of problems that are related to institutional issues being the cause of staff burnout, 
include longer working hours and a low level of interaction between staff and the authorities 
can decrease motivation, reduce the feeling of personal accomplishment, increase 
depersonalisation and decrease the ability of care staff to deal with orphans’ daily issues 
(Maslach et al., 2001). Therefore, these ideas suggest that the cause of burnout could be 
institutional and not a result of children’s behaviour. 
However, there is some evidence that there is the possibility that it is the behavioural and 
emotional issues of the children that influence staff burnout. Staff burnout includes emotional 
exhaustion and moreover, there is the possibility that behavioural and emotional problems in 
children can cause emotional exhaustion in staff. One of the problems that are faced by care 
staff that can cause staff burnout is facing psychological aggression (Evers et al., 2002, 
Demerouti et al., 2000; Bakker et al., 2000), which could be a manifestation of behavioural 
and emotional problems.  
Therefore, in consideration of the literature, it is more probable that staff burnout has a 
detrimental effect on children’s behaviour; however, there is some evidence to suggest that 
child SDQ could contribute to staff burnout, although it should be recognised that the most 
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commonly cited cause of staff burnout in the literature is attributed to institutional factors not 
related to the children themselves.  
Finally, another possibility is that the correlation is caused by an external factor, for example 
the institution’s management practices, whereby such practices cause staff burnout and child 
behavioural problems independently; nevertheless, there is no causality between the two.  
5.7.3 Discussion on Hypothesis 5 
The results showed that there was a positive correlation between the child SDQ and staff 
attachment style, which would suggest the possibility that staff attachment style can negatively 
affect the children’s behaviour, or the children’s behaviour can affect staff attachment style.  
The former is supported in the literature. Where a child perceives an attachment figure to have 
close proximity, and not be distant or avoidant, they will behave in a sociable manner; 
however, where a child feels a separation from the caregiver there will be an effort by the child 
to seek the attention of the caregiver (Fraley & Shaver, 2000). Furthermore, if the fear of 
separation becomes more severe, then behavioural problems may ensue (Fraley and Shaver, 
2000). Nonetheless, there is evidence to suggest that staff attachment style, both avoidant 
and anxious, may not affect the SDQ in the children (Edelstein et al., 2004).  
Another explanation for the correlation is that there are external factors that have an effect on 
these two variables. There is the possibility that the children’s behavioural problems are a 
result of issues in their past, such as neglect or abuse. Moreover, staff attachment styles are 
also known for being as result of cultural background or socialisation that has taken place in 
school or because of religion (Ryff and Singer, 2001; Uchino Cacioppo & Kiecolf-Glaser, 
1996). For example, cross-cultural studies on attachment have revealed high levels of 
attachment anxiety and avoidance for people that are from collectivist cultures (Diamond et 
al., 2008).    
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5.7.4 Discussion on Hypothesis 6 
A positive correlation was found between child behavioural issues and staff anxiety. It has 
been suggested in the literature that adults that have attachment anxiety are not comfortable 
in close relationships (Edelstein et al., 2004) and there is the possibility that they do not form 
a close relationship with the children. This idea is supported by Collins and Feeney (2000), 
who claim that caregivers who have high anxiety, fear that they may be rejected in intimate 
relationships, and if there is an element of avoidance then they will avoid intimacy. In the case 
of the caregivers in this study, staff who have attachment anxiety issues may not be willing to 
establish meaningful relationships with children. Further evidence that staff anxiety influences 
children’s behaviour has been suggested by Stroufe (1983), who pronounces that carers who 
express anxiety, fear or anger can invoke the same responses in children and that the 
emotional schemes of children are influenced by caregivers (Lyons et al., 1997).  
The correlation established here could also be the result of child behavioural issues influencing 
staff anxiety, however, there is little literature to support this idea (Rodgers, 2015; Al Jobair et 
al., 2013). 
5.7.5 Discussion on Hypothesis 7 
There is support for the idea that staff avoidance may be the result of staff fearing or not having 
the confidence that they are properly able to look after the specific needs of children 
(Bartholomew and Horowitz, 1991 in Bulfico et al., 2002; Malekpour, 2007). 
An extensive body of literature indicates that the children under care show an increased level 
of emotional anxiety and distress (Bartholomew, 1990; Cassidy et al., 2008). This agrees with 
results presented by this study that staff avoidance influences child avoidance, which 
ultimately influences child distress (SDQ). The study carried out by Yahya (2012) on parents 
with children who have attention deficit disorder showed that care-givers burnout and 
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avoidance behaviour increased the child’s SDQ by way of increasing child avoidance 
behaviour. It is conceivable that the outcome of Yahya’s study (2012), supported and was 
aligned with the finding obtained from the current study. Furthermore, children will feel more 
confident and have better social interactions where there is low attachment avoidance; in other 
words, they can depend on the availability of the caregiver, if the caregiver is avoidant the 
child cannot depend on them (Fraley and Shaver, 2000).  
There is some evidence to suggest that the poor behaviour of the child will lead to avoidance 
behaviour in staff. Adults who have attachment avoidance will distance themselves from 
people who have disappointed them or they have a low opinion of (Bifulco, 2002). This may 
be the case in this study, that carers distance themselves from the children because the 
children are badly behaved.  
Again, as with previous variables there is the possibility that behavioural problems in children 
are caused by alternative factor. As for staff avoidance, it has been revealed that this is an 
attachment disorder that can be a result of upbringing or personal relationships outside of the 
work place.    
5.7.6 Discussion on Hypothesis 8 
The study displayed a positive correlation between staff attachment style and staff burnout. 
Attachment theory suggests that organisational working systems/models affect staff 
perceptions of the social world and the strategies adopted to cope with work-related stress 
(Moses, 2000); thus, proposing a link between staffs’ ability to cope with stress and the 
attachment styles. A substantial body of literature indicates that there is a correlation in the 
relationship between staff burnout and attachment styles in various organisational settings 
(Pines, 2004; Whealin et al., 2007; Ronen and Mikulincer, 2009). 
The correlation between staff attachment and staff burnout is supported in the literature. 
Insecure attachment results in reducing the resilience of staff in terms of coping with stress, 
  
237 
 
therefore, acts as risk factor in the caregiving environment (Kokkonen et al., 2014). These 
findings are supportive of the association between the secure attachment and staff burnout 
reported by this study. Similarly, the study conducted by Ronen and Mikulincer (2009), which 
investigated the association between adult staff burnout and attachment styles, reported that 
attachment related anxiety, in addition to avoidance and stress were established to be higher 
in staff with lower ability to appraise contextual factors in the workplace, and produces 
increased levels of burnout. Additional studies have also supported the finding showing that 
insecure attachment styles are related to staff burnout and stress (Hawkins et al., 2007; Ronen 
and Mikulincer, 2012; Sochos, 2015). Mikulincer and Shaver (2012), contend that the 
emotional exhaustions and depersonalization aspects of MBI restricts the ability of staff to 
establish a close relationship with children under care. 
 
A correlation is also evident between secure attachment and the ability to cope with stressful 
situations. Simmons et al. (2009), suggest that a long history of the secure attachment 
between the staff and residents of caregiving institutions shapes the ability of staff to appraise 
stressful situations and to deal with them constructively.  
 
However, there is some evidence in the literature which runs contrary to the findings of this 
study. For instance, Pines (2004), found a negative correlation between insecure attachment 
and burnout of the staff. Similarly, a negative correlation was also discovered between secure 
attachment and staff burnout.  
 
It is arguable that there is strong likelihood that staff at orphanages in Saudi Arabia are not 
trained to appraise risk factors in the workplace, which may have contributed to attachment 
related anxiety and avoidance among staff. These factors may ultimately contribute to the 
increased level of burnout among staff. Moreover, in consideration of the literature, there is 
more support for the idea of a correlation between staff attachment style and staff burnout. 
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5.7.7 Discussion on Hypothesis 9 
A positive correlation was hypothesised between child attachment security and child 
behavioural issues (SDQ), which was accepted. The most likely possibility, based on evidence 
in the literature, is that poor attachment security in children will lead to behavioural problems.  
It is expected that institutionalised orphans will lack secure attachment because a secure base 
is formed at the end of the first 12 months of a child’s life. Bowlby argues that the biological 
bond that a child has with their mother cannot be replaced. Moreover, activities including 
tucking the child into bed and giving them hugs and kisses gives a child a sense of security. 
Additionally, according to the development of this secure base, this takes place between the 
ages of 6 months to 2 years (Bowlby, 1980). 
Evidence of the link between secure attachment and child behavioural problems also notes 
that if a child is securely attached they will have confidence (Bowlby, 1980), be able to form 
positive relationships, can understand hierarchies and have respect for authority (Bowlby, 
1987). Moreover, conduct problems can be more pronounced in children that are insecurely 
attached (Kokkinos et al., 2016). Considering the literature and the known connection between 
child security and behavioural issues, it was expected that this hypothesis would be accepted. 
5.7.8 Discussion on Hypothesis 10 
The study reported that attachment related to avoidance of staff is positively correlated with 
child ambivalence. These results clearly showed that an increase in avoidance by staff 
undoubtedly leads to an increased level of attachment among the children (Schuengel et al., 
2010).   
 
However, this finding is contrary to the results of several other studies reporting the positive 
impact of child ambivalence on the staff’s anxiety, emotional exhaustion and avoidance (Murris 
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et al., 2003; Hawkins et al., 2007; Green et al., 2007). The possible explanation for this 
phenomenon is that orphanages are managed by a bureaucratic system, which is highly strict 
and encourages punishing tendencies of children showing resistance to staff or discipline 
maintained in the caregiving environment. Therefore, the children are likely to be frightened 
or feel threatened to stay quiet when attempting to describe the expressions of their physical, 
social and psychological needs. For instance, if the child is rude or speaks to/questions the 
staff without showing respect, he/she will not be given food or will be punished physically. 
These approaches applied by caregivers suppress the ambivalent behaviours and eventually, 
emotionally exhausted, avoidant or anxious staff do not provoke ambivalent behaviour from 
children under care; thus, do not affect the SDQ (Edelstein et al., 2004). 
 
Ambivalent behaviour is a coping strategy adopted by the children to cope with the anxious 
and avoidant behaviours of the staff. In close and intimate relationships, the ambivalent 
behaviour of the children is minimised, as reported by Skovdal (2009), which indicates that 
when the physical and psychological needs of the orphans are met in orphanages, the use of 
ambivalent behaviour as a defensive strategy can be reduced. Consequently, the overall 
psychological and emotional distress (SDQ) can be relieved, which is demonstrated by this 
study. The SDQ of children under the care of adults depends on the perceptions, thoughts 
and feelings of the caregivers, and responsiveness of staff to the children’ attempts to gain 
support and assistance in carrying out their normal activities (Borthwick, 2008).  
5.7.9 Discussion on Hypothesis 11 
Staff anxiety was positively correlated with child security. This idea is supported by Schuengel 
et al. (2010), who assumed that an increase in staff anxiety could lead to an increased level 
of attachment insecurity among children. Furthermore, insecure attachment styles between 
staff and children can lead to various emotional and cognitive problems among the staff and 
children (Moses, 2000). 
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Anxious staff tend to be emotionally unavailable for the children, and thus, become 
unresponsive to the social, physical and psychological needs of the children under care (Mill 
and Romano-White, 1999). Therefore, the quality of the staff’s relationships with children is 
affected adversely, which influences the ability of the staff to detect the behavioural cues, 
needs and feelings of the children (Kokkonen et al., 2014). Vanheule and Declercq (2009) 
concluded that anxious caregivers affected child security by showing lower commitment and 
closeness to the children in the caring environment. Their result was consistent with the finding 
of the current study.  
 
Bowlby (2005), emphasised the positive correlation between the attachment styles of staff with 
the security of children, which corroborate the findings of this study. He further asserted that 
a child’s healthy development and social survival is ensured by way of a strong attachment 
between caregivers and children, rather than mere provision of food, discipline and 
stimulation. In contrast, Yahya (2012), suggested that the lack of a strong bond and care 
offered by caregivers to the children leads to devastating effects on the cognitive capacity and 
personality adjustment of children. Thus, the findings of this study seem to suggest that staff 
attachment styles – anxiety and avoidance – augment the effects of not only staff burnout but 
also are a risk factor for emotional and cognitive development in children (SDQ). The insecure 
attachment among the children in the Saudi-based orphanages likely causes them to move 
away cognitively and emotionally from the source of distress. The same is true of the staff in 
the orphanages (Ronen and Baldwin, 2010). 
 
The level of attachment given by staff to the orphans frequently lags behind their expectations, 
because staff cannot replace motherly care and affection. The resulting frustration among 
children results in the development of insecure attachments with staff (Bakermans, 
Kranenburg et al., 2011). One possible explanation is that the orphanage staff may not be 
professionally trained and educated to provide high quality professional care and attachment 
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to the children. Thus, this study suggests that professional training and qualifications are 
desperately required for the staff to assist them to develop their training skills and knowledge 
that could support and help to deal with children in a caring way, and to enable them to 
appraise their emotional and physical needs. 
5.7.10 Discussion on Hypothesis 12 
The result shows that there was a negative correlation between staff burnout and child 
security. Thus, there are two possibilities, firstly, when staff are experiencing burnout it can 
have a negative effect on child security as a factor of attachment, or secondly, problems with 
child security could be contributing to staff burnout. Staff burnout hinders staff from performing 
their jobs to the best of their abilities and consequently, it may impact not only on child security 
but also, child welfare (Stamm, 2005). Conversely, Bohl (2004), suggests that it is important 
for staff to have self-awareness to ameliorate children’s self-esteem, which in turn helps staff 
to adopt coping strategies. Rakoczy’s study (2009), asserts that a lack of feelings of 
accomplishment causes high staff turnover. In the case of Saudi orphanages, particularly 
those surveyed, staff complained about low salaries. Poor remuneration is a possible cause 
of the lack of feeling of accomplishment. Additionally, shift work patterns mean that staff work 
on a rotation basis and hence, do not get to see the children on a regular basis. It can be 
argued that this causes the lack of continuing care and children may fail to form strong 
relationships with care staff. High staff turnover does not reflect well on the reputation of the 
institution. Consequently, staff shortages due to high turnover means that carers are 
overworking, which leads to feeling overwhelmed by the job expectations and the demands of 
caring for children, some of whom have challenging behaviours.  
To increase children’ self-esteem, staff need to be confident about their jobs and be positive 
role models by instilling a positive self-perception. However, emotional exhaustion can lead to 
depersonalisation (Maslach et al., 2001), where staff can feel detached from the self and 
  
242 
 
cease to provide quality care to orphans. In most Saudi orphanages exhaustion is caused by 
management expectations which several staff feel is too high and in some cases near 
impossible to accomplish. The strict bureaucratic styles of management can be blamed for 
staff exhaustion. Moreover, the apparent lack of regulation related to maximum number of 
hours worked per week is another cause for exhaustion because some orphanage staff work 
for long hours on consecutive days. 
5.7.11 Discussion on Hypothesis 13 
It was established that there was a negative correlation between the general health of staff 
and child security. This could mean that the positive health of staff has a negative effect on 
child security, or the negative health of staff has a positive effect on child security. These ideas 
are supported in the literature. Although positive staff health is expected to positively influence 
health outcomes for children, the results reveal a negative correlation and in fact, illustrate the 
opposite. For example, many children may not respond positively to healthy staff because of 
several possibilities, for instance the outcomes of institutionalisation, challenges of engaging 
with their peers or their immediate environment. Saudi Arabia is a culturally conservative 
society. Being an orphan in a conservative society probably means that children are subjected 
to stereotyping and stigmatising. There was no known Saudi research on the correlation 
between adult distress (GHQ and secure attachment). The result can be said to be conclusive 
because the correlation was found in all the surveyed children.                                                                                                                                                                                                                                                                          
5.7.12 Discussion on Hypotheses 14, 15, and 16 
It was hypothesised that staff attachment would have a moderating effect on the impact that 
child security has on child behavioural and emotional problems (SDQ), however, this 
hypothesis has been rejected in this study. Moreover, staff attachment was hypothesised to 
have a moderating effect on the effect that child avoidance has on child behavioural issues 
and the hypothesis was supported in relation to staff avoidance only. Subsequently, there is 
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evidence here that staff relatively high in attachment avoidance can have a negative impact 
on children who are also avoidant, but not children who are secure or ambivalent.   
The mechanism underlying this interaction seems to be that an avoidant child is more likely to 
restrict support-seeking behaviour and communication with an avoidant keyworker than a 
secure or ambivalent child as the messages an avoidant keyworker gives tend to elicit the 
defensive attachment style. This would create further vulnerability towards psychological 
symptoms. Studies by Pines (2004) and Kokkonen et al. (2014) suggest that the avoidant and 
non-responsive caregivers are unable to appraise whether the children are tired, hungry, need 
the toilet, or are ill. Consequently, such caregivers are unable to engage in needs-based 
actions to obtain agreeable outcomes (Berry et al., 2008). In a challenging environment, when 
the children meet avoidant behaviour from staff, it results in creating avoidant behaviour in 
children as a defensive and coping strategy to minimise the impact of staff avoidant behaviour 
on their personalities. This idea is supported by Cassidy and Kobak (1988), who comment that 
avoidant behaviour, in the case of the present study the avoidant child, is motivated by the 
need to reduce the stress that results from the frustration of not being able to seek proximity 
to an attachment figure, in this case the carer. Furthermore, in this idea there is an indication 
of the stress related to not being able to gain proximity to the carer, which may result in 
behavioural issues. When the carer is also avoidant the possibility of a close and supportive 
relationship decreases even more.  
An extensive body of literature indicates that children cared for by avoidant staff encounter an 
increased level of emotional anxiety and distress due to the feeling of not being attended to 
and cared for by increasingly avoidant staff (Bartholomew, 1990; Cassidy et al., 2008). This 
agrees with the result revealed by this study, that staff avoidance influences child avoidance 
which ultimately influences child distress (SDQ). The study carried out by Yahya (2012), on 
parents with children who have attention deficit disorder showed that care-givers burnout and 
avoidance behaviour increased the children’s SDQ by increasing child avoidance behaviour. 
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It is conceivable that the outcome of Yahya’s study (2012), supports and aligns with the finding 
obtained from the current study. 
Staff attachment style was also hypothesised to have a moderating effect on the relationship 
between child ambivalence and child behavioural issues (SDQ), which was determined to be 
rejected in this study. Specifically, neither staff attachment anxiety nor avoidance had a 
moderating effect on the effect that child ambivalence has on child behavioural issues (SDQ). 
This finding is obtained despite the fact that staff attachment has been shown to correlate with 
the child’s SDQ (see Hypotheses 3 and 4) in the present study and previous research.   idea 
that staff attachment has an effect on those being cared for is supported in the literature 
(Edelstein et al., 2004, Collins and Feeney, 2000). Moreover, the study has taken place in 
Saudi Arabia which is a collectivist society and it has been shown that people in these types 
of cultures have a higher level of attachment anxiety (Diamond et al., 2008), which may be 
relevant to the findings here. Perhaps greater dependency and anxious behaviour in children 
could better tolerated and responded to by insecure caregivers, thus not exacerbating their 
behavioural problems.   
5.7.13 Discussion on Hypothesis 17 
The general distress of staff was hypothesised to moderate the effect that child security has 
on child behavioural issues, however this hypothesis was rejected. It was expected that an 
insecurely attached child would increase his/her behavioural problems when cared for by a 
distressed caregiver as the relevant literature suggests (Main et al., 1999). As the next 
paragraph discusses, caregiver distress has an impact on the child only when the caregiver is 
also insecurely attached. 
The hypothesis that staff GHQ moderates the effect of child avoidance on child behavioural 
issues (SDQ), has also been rejected. It was expected that where an avoidant child has 
behavioural issues, a the carer having poor GHQ would exacerbate the problems. Also, 
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avoidant children would be expected to have a poorer relationship with the carer because they 
are not optimistic about that relationship and find it difficult to trust the carer (Mikulincer & 
Shaver, 2003 cited in Locke, 2008, Bernia, 2001). This finding contrasts a previous finding of 
this study, suggesting that staff burnout does moderate the effects of child avoidance.   
Staff distress (GHQ) also failed to moderate the effects of either child ambivalence or avidance 
on child problems. It was expected that the general distress of staff would interact with child 
ambivalence and worsen child behaviour problems. Although there was no literature on 
residential care workers to support this hypothesis, Birditt (2009), asserts that parents’ GHQ 
scores moderate their child’s SDQ scores.  
5.8 Discussion on Hypothesis 18 
It was hypothesised that staff burnout would moderate the effect of child ambivalence on child 
behaviour (SDQ). This hypothesis was supported. It has been suggested by Alzahrani (2008), 
that burnout can be related to sociability. With reference to the results in this study, it could be 
the case that staff who are experiencing burnout have a particularly difficult relationship with 
an ambivalent child, which affects the child’s behaviour. Ambivalent children are 
overdepended, anxious, and aggressive (Ainsworth et al., 1979) and these behaviours can be 
exaggerated when burnt-out staff fail to respond appropriately, for example by engaging in 
deprsonalisation. 
It was hypothesised that staff MBI would moderate the link between child security and child 
behavioural issues (SDQ) and findings demonstrated that it did. This finding suggest that a 
likely lack of aprporpiate responsiveness and engagement by the burnt-out caregiver would 
affect not only ambivalent children but also those with an overall reduced attachment security.   
Considering the lack of moderation effects of general staff distress on the same link, it appears 
it is only work-related staff distress that makes a difference. Argentero et al. (2010), provided 
empirical evidence to support the finding of this study, confirming that staff burnout of nurses 
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in hospital interacted with the secure attachment between the nurses and patients, eventually 
affecting the overall emotional stability and mental distress of the patients. In different care 
homes and residential care settings, the emotional and psychological satisfaction of the care-
recipients is improved via the secure attachment between the care-givers and care-recipient 
(Davila and Levy, 2006; Marwin et al., 2002; Marwin et al., 2005). The current study suggests 
that staff burnout can compromise the effects of attachment security in those under care. 
Staff burnout was hypothesised to also moderate the relationship between child avoidance 
and child behavioural issues. This hypothesis was also supported, suggesting higher staff 
burnout led to more behavioural problems among avoidant children. This further confirms that 
staff burnout, through staff incapacity to respond appropriately to the emotional needs of the 
children, amplifies the effects of attachment insecurity across the different attachment styles. 
When faced with distressed keyworkers avoidant children may restrict further their help-
seeking behaviour and distance themselves emotionally even further.  That would put them at 
greater risk of developing psychological problems.  
These findings are in agreement with previous research. Shechory and Sommerfeld (2007) 
reported that staff with a low sense of accomplishment and emotional exhaustion caused by 
either frustrated social interactions in workplaces or in the staff’s families, promote attachment 
avoidance in both children and staff. In addition, the attachment avoidant children show no 
respect and disobey their caregivers, and regularly show aggression when they are instructed 
to follow discipline in care homes (Ahnert et al., 2004). In the case of disobedience or the non-
compliance of the children, the staff become ‘depersonalized’ and ‘emotionally exhausted’. 
Staff have been found to experience depersonalization when they encounter children using 
abusive language and aggression in residential care settings (Dozier et al., 2001). In such 
circumstances, the staff may react violently, punish the children or verbally abuse them, 
leading to the higher child’s SDQ (Marcovitch et al., 1997). Thus, staff burnout interacting with 
children’s attachment avoidance can lead to high child’s SDQ. 
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Moreover,  study reported that the Mellow Babies Parenting programme designed to improve 
the emotional and social conduct of the children at a residential care home identified that staff 
depersonalization and emotional exhaustion were the main inhibitors in the development of a 
secure attachment between the staff and care-receivers (Marwin et al., 2002). Through Mellow 
Babies, the staff’s emotional exhaustion was reduced through approaches such as reciprocity 
and relief of distress mechanisms involving improved engagement and clear communication 
between the children and caregivers (Puckering et al., 2010). These measures resulted in the 
emotional satisfaction of children with their caregivers (Puckering et al). 
Similar results were obtained from the Mellow Bumps and Circle of Security Projects which 
revealed that the SDQ of the children can be improved through improvement of the secure 
bond between the children and caregivers (Marwin et al., 2005; Lim et al., 2010; Cooper et al., 
2011). The secure attachment between the care-receiver and care-giver was increased 
through giving incentives to caregivers, removing their social problems causing emotional 
anxiety and smoothing the interaction of staff with the children (Smith et al., 2010; Marwin et 
al., 2002). These studies support the moderating effect of the staff’s MBI on the relationship 
between the children’s secure attachment and the child’s SDQ, in line with the findings of this 
study. 
An additional study suggested that the separation of children from parents or maltreatment in 
residential care, increases the prospects of attachment behaviour among the children 
(Goldsmith et al., 2004). These stresses serve as a stressor activating the aberrant social 
engagement system in the children, consequently, they respond negatively to social activities 
and communication with their staff and other children in residential care settings (Schuengel 
et al., 2009; Marshall et al., 2008). The emotionally exhausted and depersonalized staff are 
unable to look after the children effectively with a true sense of duty and responsibility, thereby 
leading to an increase in the child’s SDQ in the residential care system (Howes & Hamilton, 
1992). In turn, staffs’ constant encounters with non-responsive, aggressive and abusive 
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children increases depersonalization and emotional exhaustion among the staff (Smyke et al., 
2010). 
5.8.1 Discussion on Hypothesis 19 
Staff attachment anxiety and avoidance were hypothesised to have a moderating effect on the 
link between the staff’s general distress and the child’s SDQ. The results showed that both 
high staff avoidance and anxiety increase the impact of their GHQ on the child’s SDQ.  
Insecurely attached keyworkers are expected to be particularly non-responsive to the 
emotional needs of the children under their care, when they themselves are in distress. The 
existing attachment literatyure suggests that there is a link between staff attachment 
avoidance and stress in staff (GHQ). Specifically, it has been suggested by Mikulincer et al. 
(2003), that attachment avoidance is a strategy that causes a person to move away from 
someone as part of managing their stress. In the case of the present study, it could be the 
reason why staff suffering from stress move away from the child, therefore compromising the 
quality of care they provide to the child.  
There are no known studies in the literature which reports these findings in the orphanages. 
However, there are several studies which showed the strong and indirect impact of staff 
attachment on the children behavioural issues via influencing on the child’s general health 
problems. For example, children’s behavioural issues are reported to be connected to the 
brain and emotional development of the children through attachment patterns. Phillips and 
Shonkoff (2000), posited that the improved brain and emotional development of the children 
is the result of the socio-emotional transactions of the children with their caregivers.  
Schore (2015), further comments on the subject in this way: “the infant’s transactions with the 
early socio-emotion environment indelibly influence the evolution of brain structures 
responsible for the socio-emotional functioning for the rest of the life span” (p. 34). The strong, 
secure and positive attachment patterns between the children and caregivers leads to more 
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intense emotional communication which reduces the emotional, pro-social, hyperreactivity and 
conduct related issues in the children (Malekpour, 2007).  
Several studies reported that avoidant attachment style of caregivers leads to the 
psychopathology of the children and thus, stimulates the emotional non-stability, 
hyperreactivity, conduct issues (aggression, immature and negative behaviours) among the 
children under care (Muris et al., 2003; Roelofs et al., 2006; Helsen et al., 2000). These 
conditions increase the burden on the institutions, for instance Mental Health Services (Child 
and Adolescent), Special Education and Social Services (Speltz et al., 1990; Gearity, 1996).  
To sum up, less avoidant (and anxious) caregivers can provide the children with a nurturing 
and responsive environment, which further enables the development of the biological and 
neural pathways, therefore, encouraging emotional stability and reducing hyperreactivity 
among children.   
5.8.2 Discussion on Hypotheses 20, 21, and 22 
It was hypothesised that child security would moderate the effect of staff attachment style on 
staff burnout. This hypothesis was ascertained to be true only in relation to staff avoidance 
suggesting that high child security (low avoidance, low anxiety) reduces the effect of staff 
avoidance on staff burnout, or low child security exacerbates this effect. It seems that 
insecurely attached children may be perceived as more difficult to handle than the secure by 
avoidantly attached kewyworkers. Avoidant keywrokers may find the demands for closeness 
and support children make as too overwhelming, resulting therefore in greater vulnerability to 
burnout.    
Much of the literature suggests that staff burnout is a result of institutional problems related to 
the management of staff (Zimmerman et al., 2005, Evers et al., 2002, Demerouti et al., 2000, 
Bakker et al., 2000). However, the preset results here indicate a link between a staff 
attachment issue and burnout, and that this effect is moderated by child security, which means 
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that staff burnout is affected by staff avoidance and child security. In support of this idea, Leiter 
et al. (2015), says that avoidance was negatively correlated with positive social constructs 
such as trust and hence, influenced burnout. Therefore, where a child feels secure this could 
have a moderating effect that avoidance has on burnout because the relationship between the 
staff and the child is better owing to the child’s security. 
Moreover, child avoidance was also hypothesised to have a moderating effect on the impact 
staff attachment has on staff burnout. This hypothesis was accepted in relation to both staff 
avoidance and anxiety. Avoidant children may be particularly challenging to both avoidant and 
preoccupied keyworkers, although for different reasons. Avoidant keyworkers may perceive 
them as difficult to reach, reinforcing their own emotional distancing from their work 
(depersonalisation). On the other hand, preoccupied keyworkers may perceive children’s 
avoidance as a rejection, distressing them and disappointing them further. The results are 
supported by Leith & Maslach (2016), who emphasise the moderating effects of child 
avoidance on staff attachment on staff burnout. On the other hand, anxious individuals have 
an excessive need for acceptance and don’t handle interpersonal stress well so anxious carers 
may be more effected by avoidant and rejecting children (Cassidy, 1994).  
Finally, it was hypothesized that child ambivalence moderates the relationship between staff 
attachment (anxiety, avoidance) and staff MBI. The findings demonstrated that child 
ambivalence moderates neither the relationship between staff anxiety and MBI, nor the link 
between staff avoidance and staff MBI. Finnegan et al. (1996) have suggested that child 
ambivalence may be one of the multiple factors involving administrative, social and 
organisational issues which may increase the anxiety levels of the staff. However, its role as 
a sole agent in increasing staff anxiety is not well-known in the literature (Brumariu & Kerns, 
2008). 
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5.8.3 Discussion on Hypothesis 23 
It was hypothesised that staff attachment would moderate the effect of child’s SDQ on MBI. 
This hypothesis was accepted, as the more anxious or avoidant staff are the more they 
experience burn-out when caring for a child with significant behavioural problems. Insecurely 
attached adults are less able to cope with stress in general and with emotional demands in 
particular. Orphan children with high SDQ scores are expected to put insecurely attached 
keyworkers under a significant emotional pressure, predisposing them to burnout further. 
These findings are consistent with the previous literature suggesting that residential care staff 
experience high rates of burnout when they deal with aggressive and disruptive children 
(Dozier et al., 2001). Research has also shown that attachment style moderates the effects of 
work-related stress on burnout (West, 2015).    
5.8.4 Discussion on Hypothesis 24 
Lastly, the reverse hypothesis was also made. It was hypothesised that staff attachment style 
would moderate the link between staff MBI and the child’s SDQ. The findings showed that 
staff avoidance, but not anxiety, significantly moderated the relationship between staff MBI 
and child’s SDQ, so that burnt-out staff had children with more psychological problems if staff 
were also avoidant. Avoidant keyworkers suffering from burnout may have particular difficulty 
in responding appropriately to the children’s emotional needs and provide the appropriate 
care; such a limited emotional provision would increase the chances of children to develop 
significant psychological problems.     
Research has established that when caregivers are insecurely attached they are unable to 
respond to needs of the children effectively, which causes communication issues, 
psychological disorders, a lack of confidence in the children, and an inability to talk to their 
caregivers or parents effectively (Van Ijzendoorn and Sagi-Schwartz, 2008; Cassidy and 
Shaver, 2002). An additional study highlighted the negative impact of the emotionally 
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unavailable, intrusive, insensitive and intrusive caregivers on the prosocial and psychological 
development of children under care (Goldsmith et al., 2004). Similar findings were reported in 
the attachment literature to support the effect of the avoidant behaviour of the caregivers on 
the intensification of the social and psychological issues with the children under care (Howes 
and Hamilton, 1992; Dozier et al., 2001). Avoidant caregivers were found to be unable to 
establish secure attachment patterns with children under care (Egeland & Hiester, 1995). A 
further report showed that aloof, imperceptive and avoidant caregivers caused severe mental 
and psychological distress to the recipients of care in the care homes (Simms et al., 2000). 
The findings of the current study suggest that staff avoidance can increase under stressful 
conditions, such as a stressful work environment, and that can have detrimental effects on the 
mental health of the children in care (Dozier et al., 2001).   
5.9 Conclusion and limitations of the study 
Overall, staff attachment style was found to have a significant moderating effect between a 
child predipositional factor (child insecurity) and child distress and also between staff stressors 
(child symptoms, staff own distress) and burnout. These findings also suggest that child 
attachment insecurity increased the vulnerability of insecure staff towards developing burnout. 
The moderation findings considered together suggest that interpersonal interaction between 
children and staff, as informed by attachment working models, play a significant role 
detrmining the level of distress both orphan children and keyworkers will suffer from.  These 
findings therefore highlights the importance of an interpersonal approach, particularly an 
attachment-focued approach, in understanding many of the difficulties staff and children 
encounter in orphanages in Saudi Arabia. This finding should have significant imprications for 
policy on child residential care in the country and should inform measures that would enhance 
both child and staff emotional security and open communication.          
Nonetheless, as the findings are interpreted, it is important to acknowledge the limitations of 
this study. Firstly, correlations and regressions do not necessarily imply causality between the 
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variables involved, so a future longitudinal study is required to help addressing that. Also, as 
Arabic versions of three questionnaires were unavailable, they were translated by the 
researcher and used in an Arab sample for the first time. Although correlations between 
variables were theorertically meaningful and supported the predictive and convergent validity 
fo the newly translated instruments, these questionnaires need to be further validated using a 
variety of Saudi samples.  
Moreover, there is a possibility that moderated regressions were only significant due to 
chance, as a result of a Type 1 error. However, according to Paunonen and Jackson (1988), 
although this possibility cannot be completely excluded it does not seem very likely. Moderated 
regression is a robust method of data analysis, with a low rate of Type 1 error - .05 and  at α 
=.05. Considering the fact that 11 out of the 20 moderations were found to be significant, the 
likelihood of such an error would be small. Finally, differences were found on most study 
variables across the five sites of data collection the findings may present nesting effects and 
should be approached with causion. Further analyses to control for such effects are required 
as this work develops. 
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 Chapter Six  Study III:  The mediating role of attachment security 
 
6.1 Introduction 
The preceding chapters have presented Study I and Study II. Study I, which was qualitative, 
explored Saudi orphanages’ staff members’ perceptions, thoughts and feelings about the 
quality of care they provided to the children. These perceptions identified the ways in which 
staff and the institutions acted as attachment figures towards the infants.  Study II sought to 
investigate whether staff attachment (anxiety and avoidance), burnout, general distress have 
moderating effect on child behavioural issues (SDQ). It also investigated potential moderating 
effects of the child variables (attachment and SDQ) on the staff variables such as burnout and 
GHQ). Study II was a moderation study conducted on data collected at one time point. In 
Study III, a year after the data for Study II were collected, the researcher went back to the 
orphanages and collected the same data from the same participants. Study III therefore is a 
longitudinal study consisting of data collected at two time points. The aims, hypotheses, and 
measures used in this study are presented in Chapter 3.    
6.2 Methodology 
6.2.1 Research Design 
A longitudinal design was employed. Longitudinal studies involve the repeated observations 
or experiments associated with the same variable over a long period of time (Shadish et al., 
2002). In psychology, the longitudinal studies are used to observe the developmental trends 
over the lifespan of participants. In sociology, they are used to study the events over different 
time points or generations (Carlson et al., 2009). Furthermore, longitudinal studies are more 
accurate in terms of reporting the sequential factors affecting an event over long period of time 
(Phelps and Furstenberg, 2002). 
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Longitudinal studies may be of different types depending on the nature of the sample selected 
for them being retrospective, prospective, cohort, or panel (Caruana et al., 2015). The 
retrospective longitudinal studies look back into time to use the existing data over different 
time points to gauge the trends or behaviour of events or individuals. However, prospective 
longitudinal studies use the data collected from different time points in the future about 
characteristics of an event or individual. The cohorts’ longitudinal studies involve the cohort – 
a group of people sharing or experiencing a defining characteristic or event in a selected time 
period, and perform the cross-sectional observations/experiments at different intervals 
(Carlson & Morrison, 2009). A cohort study is mainly concerned with studying groups of the 
same or similar demography or analogous experiences (Mann, 2003). On the other hand, a 
panel model involves random samples collected from subjects over repeated times.  
6.2.2 Population 
The population of this study comprises of Saudi children and adolescent orphans, aged 5-19 
years, selected from three different big cities in Saudi Arabia; Riyadh, Dammam and Jeddah. 
For the eligibility of participants to take part in this study, the same eligibility criteria was used 
for the participants taking part in the Study II Time 1. 
6.2.3 Sampling  
All staff recruited for Study II also provided data at Time 2 and therefore participated in Study 
3. However, child respondents were reduced to 214 as some moved to different institutions in 
other parts of the country. Although reasons for this were not provided to the researcher, 
usually that happens in order to give children a different experience or if they have been 
involved in deviant behaviour. Also, one child died.     
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6.3 Procedure and Ethics 
The same procure was followed as described in Study 2. Ethical approval was obtained from 
the  Bedfordshire University, Shaqra University  and the Saudi Ministry of Social Affairs. In 
addition, all signed consent forms were obtained from each participant being either orphans 
and orphanage staff in Study II Time 2. The fieldwork for T2 data collection was conducted in 
two months and the researcher chose Ramadan (holy month) and the following month in order 
to maintain the same environmental circumstances which might influence the responses 
obtained by the participants whether orphanage staff or orphans.  
One orphanage institution in Dammam prohibited the researcher to interview the participants 
again unless she sought and obtained a new letter of permission, which she did. The 
researcher was collected questionnaires from each orphan and was available in cases staff 
had any questions completing their own questionnaires. Avoiding being involved in the 
questionnaire completion sessions, particularly among orphanage staff probably assisted the 
researcher to reduce any bias which might occur. 
6.4 Results 
Data collection for this study was based on two phases, the same measurements were 
collected from the same sample after one year (at T2) from collecting the first data (at T1). 
Some differences were noted among the five sites from which data were collected. The result 
of the one-way MANOVA was presented in the tables below for time one & two.   
 
Table 6-1 One-way MANOVA and ANOVA for child attachment 
Time  Sub scale  MANOVA  ANOVA 
Wilk’s 
lambda 
F p-value F p-
value 
Time 1 SEC .012 7194.13 <.001 40.69 <.001 
Ambivalence 24.68 <.001 
Avoidance 13.37 <.001 
Time 2 SEC .013 5449.31 <.001 29.48 <.001 
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Ambivalence 28.29 <.001 
Avoidance 10.99 <.001 
 
 
Table 6-2 Mean and SD for child attachment 
Child attachment Region where the staff 
works 
T1 T2 
Mean SD Mean SD 
SEC 
Damam 34.14 9.32 33.87 9.39 
Riyadh Nursery 24.93 5.86 26.00 5.40 
Riyadh Villa arab wa 23.07 3.22 23.92 2.69 
Riyadh Education Boys 29.07 7.11 32.73 8.42 
Jiddah 20.92 2.95 22.84 2.53 
Ambivalence 
Damam 24.58 8.22 27.07 7.49 
Riyadh Nursery 32.79 4.20 32.38 3.92 
Riyadh Villa arab wa 32.83 4.02 33.36 3.27 
Riyadh Education Boys 25.80 7.74 18.36 7.06 
Jiddah 27.58 3.49 27.60 3.31 
Avoidance  
Damam 20.66 4.03 20.57 2.94 
Riyadh Nursery 24.53 4.10 24.16 4.18 
Riyadh Villa arab wa 25.24 4.21 25.06 4.24 
Riyadh Education Boys 21.90 3.11 21.18 3.28 
Jiddah 24.60 3.78 24.04 3.96 
 
Table 6-3 One-way MANOVA for SDQ 
Time  Sub scale  MANOVA  ANOVA 
Wilk’s 
lambda 
F p-value F p-
value 
Time 1 Pro  social .034 1427.04 <.001 16.31 <.001 
Hyperactivity 35.13 <.001 
Emotional 
symptoms 
17.42 <.001 
Conduct problem 14.80 <.001 
Peer problems 14.51 <.001 
Time 2 Pro  social .038 1043.28  2.692 .032 
Hyperactivity 9.955 .000 
Emotional 
symptoms 
2.761 .029 
Conduct problem 4.407 .002 
Peer problems 9.771 .000 
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Table 6-4 Mean and SD for SDQ 
SDQ Region where the staff 
works 
Time1 Time 2 
Mean SD Mean SD 
Pro  social  
Damam 6.02 1.56 5.28 1.55 
Riyadh Nursery 6.31 1.53 5.88 1.19 
Riyadh Villa arab wa 6.62 1.45 5.86 1.46 
Riyadh Education Boys 4.90 1.09 4.82 1.33 
Jiddah 5.68 1.25 5.63 1.14 
Total 5.98 1.49 5.60 1.35 
Hyperactivity  
Damam 6.85 2.02 6.48 2.14 
Riyadh Nursery 7.18 1.72 6.88 1.61 
Riyadh Villa arab wa 8.52 1.37 7.94 1.51 
Riyadh Education Boys 6.30 1.74 4.91 1.30 
Jiddah 8.10 1.33 7.56 1.41 
Total 7.44 1.81 7.04 1.82 
Emotional symptoms  
Damam 5.81 1.42 5.61 1.80 
Riyadh Nursery 6.41 1.58 6.11 1.30 
Riyadh Villa arab wa 6.93 1.22 6.47 1.30 
Riyadh Education Boys 5.13 1.11 5.09 1.45 
Jiddah 5.95 1.48 5.95 1.57 
Total 6.10 1.50 5.95 1.54 
Conduct problem  
Damam 6.15 2.13 5.72 1.68 
Riyadh Nursery 6.85 1.93 6.25 1.77 
Riyadh Villa arab wa 8.05 1.51 6.72 1.28 
Riyadh Education Boys 5.17 1.95 5.18 1.72 
Jiddah 7.32 1.23 6.54 1.12 
Total 6.80 1.96 6.22 1.56 
Peer problems  
Damam 5.66 1.45 5.37 1.38 
Riyadh Nursery 6.26 1.64 5.84 1.52 
Riyadh Villa arab wa 6.95 1.25 6.81 1.37 
Riyadh Education Boys 4.60 1.07 4.45 .82 
Jiddah 5.69 1.25 6.09 1.14 
Total 5.91 1.53 5.88 1.44 
 
6.4.1 Adult attachment  
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Table 6-5 One-way MANOVA and ANOVA for adult attachment 
Time  Sub scale  MANOVA  ANOVA 
Wilk’s 
lambda 
F p-
value 
F p-
value 
Time 1 Avoidance  .017 7159.72 <.001 34.864 <.001 
Anxiety  25.052 <.001 
Time 2 Avoidance  .023 4373.99 <.001 33.743 <.001 
Anxiety  24.855 <.001 
 
Table 6-6 Mean and SD for adult attachment 
Adult attachment Region where the staff 
works 
Time 1 Time 2 
Mean SD Mean SD 
Avoidance   
Damam 81.34 17.48 74.44 19.98 
Riyadh Nursery 88.96 6.76 89.61 5.98 
Riyadh Villa arab wa 100.3 5.23 104.4  3.02 
Riyadh Education Boys 74.37 16.59 95.45 26.46 
Jiddah 79.29 5.06 91.74 5.85 
Total 85.09 13.67 89.14 15.81 
Anxiety  
Damam 80.14 20.25 80.43 19.59 
Riyadh Nursery 90.06 5.69 87.98 6.74 
Riyadh Villa arab wa 104.2 2.81 100.6  5.46 
Riyadh Education Boys 79.83 23.65 82.45 10.97 
Jiddah 91.53 5.73 78.89 4.93 
Total 89.28 15.43 85.50 13.53 
 
6.4.2 MBI 
Table 6-7 One-way MANOVA for MBI 
Time  Sub scale  MANOVA ANOVA 
Wilk’s 
lambda 
F p-value F p-
value 
Time 1 Emotional  Exhaustion  .019 4303.42 <.001 37.106 <.001 
Depersonalization  12.760 <.001 
Personal  
accomplishment 
16.771 <.001 
Time 2 Emotional  Exhaustion  .016 4153.34 <.001 44.838 <.001 
Depersonalization  19.316 <.001 
Personal  
accomplishment 
39.698 <.001 
 
  
260 
 
Table 6-8 Mean and SD for MBI 
 
MBI Region where the staff 
works 
Time1 Time 2 
Mean SD Mean SD 
  Emotional  Exhaustion 
Damam 32.29 5.82 31.19 6.56 
Riyadh Nursery 37.85 2.84 37.64 2.68 
Riyadh Villa arab wa 32.36 4.21 31.44 3.64 
Riyadh Education Boys 31.30 9.17 31.64 5.55 
Jiddah 40.73 3.05 40.37 2.91 
Total 35.64 6.16 35.39 5.85 
 Depersonalization  
Damam 18.83 3.61 25.91 4.49 
Riyadh Nursery 19.22 2.07 30.29 2.94 
Riyadh Villa arab wa 18.90 2.64 27.03 3.63 
Riyadh Education Boys 18.67 5.67 24.73 5.10 
Jiddah 22.24 2.37 30.86 3.51 
Total 19.74 3.47 28.50 4.36 
  Personal  
accomplishment 
Damam 27.22 5.01 16.87 3.84 
Riyadh Nursery 32.28 2.62 18.04 2.95 
Riyadh Villa arab wa 28.95 3.08 18.25 2.63 
Riyadh Education Boys 27.43 7.58 17.82 5.04 
Jiddah 31.94 3.90 23.32 1.12 
Total 29.96 4.88 19.17 3.88 
 
The researcher used the mediation analysis proposed by Baron and Kenny (1986) to test the 
relationship between child SDQ (dependent variable) in time two with staff measurements 
(independent variables) in time one mediated by child measurements in time two. Baron and 
Kenny’s Mediational model is important in explaining the mechanism through which the 
independent variable (IV) exerts its effect on the dependable variable (DV). Introducing the 
mediator in the IV and DV explains the relationship between these two variables. For example, 
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in the aforementioned hypotheses, the mediation variables were represented by child SEC, 
avoidance and AMBIVA.  The IVs were staff anxiety, avoidance, GHQ, and MBI including 
emotional exhaustion, personal accomplishment, and depersonalisation; the child SDQ was 
the DV. 
The procedure described by Baron and Kenny (1986) was adopted to test the mediational 
models. The following four conditions must be established for testing mediation. Firstly, the IV 
must be significantly related to the DV; secondly, the IV must be significantly related to the 
moderator variable; thirdly, the moderator variable must be significantly related to the DV; and 
fourthly by controlling the effects of the moderating variable on the DV, the influence of IV on 
the DV must no longer be significant.  
The indirect effect of the IV on the DV was investigated using the Sobel test (Sobel, 1982) 
which actually estimates the mediational significance by taking the product of ab (indirect or 
mediated path). The null hypothesis tested in this Sobel test is H0: ab = 0. This test is valid for 
the experiments involving large data set. As this study involved a large data set collected from 
261 participants at two time points in a longitudinal manner, it was appropriate to test the 
strength of the mediator’s effect on the relationship between the IV and the DV; and is 
indicative of the reduction in the effect of IV on DV. The greater the reduction in effect of the 
IV on the DV in the presence of the mediating variable, the greater the mediational influence 
of the mediator on the relationship between the IV and the DV. Mostly this test is used in cases 
where causal-steps procedure described by Baron and Kenny (1986) is applied to design the 
mediation analysis. 
6.4.3 Results for Hypothesis 1 
In the above hypothesis, the staff attachment at T1 and child behaviour (SDQ) at T2 are the 
IV and DV, respectively; the child attachment at T2 represents the mediator variable. This 
hypothesis was tested by six mediation analyses as sub hypotheses. In the first analysis these 
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six sub-hypotheses resulting from sub-constructs of staff attachment (staff avoidance, staff 
anxiety), and child attachment (avoidance, SEC, AMBIVA), see Table 47, were tested.  
The first step in testing for mediation was to test whether the three mediation conditions 
reported by (Baron and Kenny) applied. There was a significant direct effect of staff anxiety at 
T1  (IV) on SDQ at T2 (b=.-.19, p= .005), and child security (M) at T2 and child SDQ (DV) at 
T2 (b = 0.136, SE = 0.049).  
As the three preconditions for mediation were met (all the above regressions were significant), 
analysis moved to the second phase. A regression was run with staff attachment at SDQ at 
T2 and both staff attachment at T1 and child attachment at T2 as the predictors. If the second 
predictor (child attach at T2) was not significant, there was evidence for full mediation. If the p 
value increased the possibility of partial mediation needed to be explored. So in the third phase 
the Sobel test was conducted, suggesting a partial/full mediation (see Table 47. In other 
words, staff attach anxiety at T1 influences SDQ at T2 because it affects child security at T2. 
In particular, staff with relatively high attach anxiety at T1 tend to care for children with low 
attach security at T2 and low security tends to be linked with relatively more psychological 
problems at T2.     
It was hypothesised that staff attachment avoidance at T1 will influence child security at T2  
which will influence child SDQ at T2. The three mediation conditions were tested and there 
was a significant direct effect of staff avoidance at T1 (IV) on SDQ at T2 (DV) (b=-.08, p= 
.049). The regressions between staff avoidance (IV) at T1 and child security (M) at T2 (b = -
.08, p =.049), and child security (M) at T2 and child SDQ (DV) at T2 (b = 0.18, SE = 0.045), 
were tested.  
Because the three preconditions for mediation were met, i.e. all the regressions were 
significant, analysis moved to the second phase. A regression was run with staff attachment 
avoidance at T1 and child attachment security at T2 as predictors, while SDQ at T2 was the 
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DV. A change in the p value showed the possibility of partial mediation and needed to be 
explored. So in the third phase the Sobel test was conducted, suggesting a partial mediation 
(see Table 47). In other words, staff attachment avoidance at T1 influences SDQ at T2 
because it affects child attachment security at T2. Therefore, staff with relatively high 
attachment avoidance at T1 tend to care for children with low attachment security at T2 and 
relatively low security tends to be linked with more psychological problems among the children 
at T2.     
Therefore, the hypothesis that “Staff avoidance in time one will influence child security which 
will influence child SDQ in time two” was accepted.   
On the other hand, the indirect effect of staff avoidance at T1 on child SDQ at T2 mediated by 
child avoidance at T2 was not significant (β = 0.09). As a result, the hypothesis which stated 
that “Staff avoidance in time one will influence child avoidance which will influence child SDQ 
in time two” was rejected. This means that child avoidance did not have a mediating effect 
between staff avoidance and child SDQ. 
The indirect effect of staff anxiety at T1 on child SDQ at T2 mediated by child avoidance at T2 
was not significant (β = 0.016). As a result, the hypothesis which stated that “Staff anxiety in 
time one will influence child avoidance which will influence child SDQ in time two” was also 
rejected.  
The indirect effect of staff avoidance at T1 on child SDQ at T2 mediated by child ambivalence 
at T2 was not significant (β = 0.008). As a result, the hypothesis which stated that “Staff 
avoidance in time one will influence child ambivalence which will influence child SDQ in time 
two” was rejected.  
Also, the indirect effect of staff anxiety at T1 on child SDQ at T2 mediated by child ambivalence 
at T2 was not significant (β = 0.016). As a result, the hypothesis which stated that “Staff anxiety 
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in time one will influence child ambivalence which will influence child SDQ in time two” was 
rejected.  
 
Table 6-9 Mediation effect of child  attachment style on the relationship 
between  staff attachment style and SDQ 
IV 
MEDIATOR 
(M) 
 
DV 
 
Regression 
1 
 
Regression 2 Sobel 
z-
value 
(p) 
IVàDV 
Indirect 
beta 
. 
Mediation 
 IVàM 
 
MàDV IVàDV 
B SE B SE Beta Beta 
Staff 
Anxiety T1 
 
Child 
Security 
T2 
SDQ 
T2 
-.19 .03 
-
.13 
.04 -.18 .37 
2.79 
(.005) 
.23 Partial 
Staff 
Avoidance 
T1 
 
Child 
Security 
T2 
SDQ 
T2 
-.08 .03 .18 .04 -.24 .36 
1.959 
(.049) 
.03 Partial 
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6.4.4 Result for Hypothesis 2  
In the above hypothesis, staff burnout and child behaviour (SDQ) are the IV and DV, 
respectively; the child security represents the mediator variable. This hypothesis was tested 
by four mediational analyses, see Table 48. The direct effect of staff MBI at T1 on child SDQ 
 
 
 
 
 
  
                                                                       
                                                                          
  
SDQ T2 Staff Anxiety T1 
Child Security T2 
-0.19 -0.18 
0.37 
Figure 6-1 Partial mediation effect of child  attachment style 
on the relationship between  staff attachment anxiety  and 
SDQ. 
-0.08 
SDQ T2 
Child Security T2 
Staff Avoidance T1 
-0.24 
0.36 
Figure 6-2 Partial mediation effect of child  attachment style 
on the relationship between  staff attachment avoidance  and 
SDQ 
  
266 
 
at T2 was significant (b = 0.19.p =.006).  However, there was a significant indirect effect of 
staff MBI at T1 on SDQ at T2 mediated by child security at T2 . Therefore, the hypothesis that 
“Staff MBI in time one will influence child security which will influence child SDQ in time two” 
was accepted.  
Because the three preconditions for mediation were met, i.e. all the regressions were 
significant, analysis moved to the second phase. A regression was conducted with staff MBI 
at T1 and SDQ at T2 and both Staff MBI at T1 and child attachment security at T2 as the 
predictors. The p value showed the possibility of a partial mediation and therefore, needed to 
be explored further. As a result the Sobel test was conducted, suggesting a partial mediation 
(see Table 46). In other words, staff MBI at T1 influences SDQ at T2 because it affects child 
attachment security at T2. Therefore, staff with higher MBI at T1 tend to care for children with 
lower attachment security at T2 and lower security tends to be linked with more psychological 
problems among children at T2.     
The same process was repeated for the hypothesis that stated “Staff emotional exhaustion in 
time one will influence child security which will influence child SDQ in time two”. The direct 
effect of staff emotional exhaustion at T1 on child SDQ at T2 was significant (β = 0.26 , 
P=.006). There was a significant indirect effect of emotional exhaustion at T1 on SDQ at T2 
mediated by child security at T2 (β = 0.067 , P=.006). Therefore, this hypothesis was partially 
accepted.  
The three preconditions for mediation were met and therefore, a regression was conducted 
with staff emotional exhaustion at T1 and SDQ at T2 and both Staff emotional exhaustion at 
T1 and child attachment security at T2 as the predictors. The p value showed the possibility 
of a partial mediation and therefore, was explored further. A Sobel test was conducted, which 
suggested a partial mediation (see Table 46). In other words, staff emotional exhaustion at T1 
influences SDQ at T2 because it affects child attachment security at T2. Therefore, staff with 
higher emotional exhaustion at T1 tend to care for children with lower attachment security at 
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T2 and lower security tends to be linked with more psychological problems among children at 
T2.        
Again, for the hypothesis “Staff depersonalisation in time one will influence child security which 
will influence child SDQ in time two” the same process was also carried out. The direct effect 
of staff depersonalisation at T1 on child SDQ at T2 was significant (β = 0.179). Significantly, 
the SDQ at T2 was indirectly affected by depersonalisation at T1 mediated by child security at 
T2 (β = 0.05). Therefore, this hypothesis was partially accepted.   
Again, because the three preconditions for mediation were met a regression was conducted 
with staff depersonalisation  at T1 and SDQ at T2 and both Staff depersonalisation at T1 and 
child attachment security at T2 as the predictors. The p value revealed that there was the 
possibility of a partial mediation and therefore, was explored further using the Sobel test. The 
Sobel test confirmed that there was a partial mediation (see Table 48). Thus, staff 
depersonalisation at T1 influences SDQ at T2 because it affects child attachment security at 
T2. Therefore, staff with higher depersonalisation at T1 care for children with lower attachment 
security at T2 and lower security tends to be linked with more behavioural and emotional 
problems among children at T2.     
Finally, for the hypothesis “Staff personal accomplishments in time one will influence child 
security which will influence child SDQ in time two” a direct significant effect of personal 
accomplishment at T1 on SDQ at T2 was found (β = 0.25, P=.027).  Moreover, a significant 
indirect effect of personal accomplishment at T1 on SDQ at T2 mediated by child security at 
T2 was also found (0.067). Therefore, the hypothesis was partially accepted. 
The three preconditions for mediation were met and regression was conducted with staff 
personal accomplishments at T1 and SDQ at T2 and both staff personal accomplishments at 
T1 and child attachment security at T2 as the predictors. The resulting p value showed the 
possibility of a partial mediation and as a result further exploration using the Sobel test was 
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carried out which confirmed a partial mediation (see Table 46). Thus, staff personal 
accomplishments at T1 influences SDQ at T2 because it affects child attachment security at 
T2. Therefore, staff with higher personal accomplishments at T1 care for children with lower 
attachment security at T2 and lower security tends to be linked with more behavioural and 
emotional problems among children at T2.     
 
Table 6-10 Mediation effect of child security on the relationship between SDQ 
and staff MBI 
IV 
MEDIATOR 
(M) 
 
DV 
 
Regression 
1 
 
Regression 2 Sobel 
z-
value 
(p) 
IVàDV 
Indirect 
beta 
. 
Mediation 
 IVàM 
 
MàDV IVàDV 
B SE B SE Beta Beta 
Staff MBIT1 
 
Child SEC 
T2 
SDQ 
T2 
-.19 .04 
-
.15 
.04 -.21 .27 
2.710 
(.006) 
.06 Partial 
Staff emotional 
exhaustion T1 
 
Child SEC 
T2 
SDQ 
T2 
-.40 .08 
-
.16 
.04 
- 
.22 
.26 
2.72 
(.006) 
.06 Partial 
 
Staff 
depersonalization 
Child SEC 
T2 
SDQ 
T2 
-.47 .17 
-
.19 
.04 
- 
.27 
.17 
2.256 
(.023) 
.05 Partial 
Staff Personal 
accomplishment 
Child SEC 
T2 
SDQ 
T2 
-.49 .17 
-
.16 
.04 -.22 .25 
2.205 
(.027) 
.06 Partial 
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6.4.5 Results for Hypothesis 3  
In the above hypothesis, the staff burnout and child behaviour (SDQ) are the IV and DV, 
respectively; child avoidance represents the mediator variable. This hypothesis was based on 
four sub-hypotheses resulting from sub-constructs of staff MBI at T1 (emotional exhaustion, 
depersonalisation, personal accomplishment), and child avoidance at T2. The direct effect of 
staff MBI at T1 on child SDQ at T2 was significant. However, there was insignificant indirect 
effect of staff MBI at T1 on SDQ at T2 mediated by child avoidance at T2 (B=.043 p = 0.404). 
Therefore, the hypothesis that “Staff MBI in time one will influence child avoidance which will 
influence child SDQ in time two” was rejected 
The direct effect of staff emotional exhaustion at T1 on child SDQ at T2 was significant (β = 
0.162, P<.001). However, there was an insignificant indirect effect of emotional exhaustion at 
T1 on SDQ at T2 mediated by child avoidance at T2 (p = 0.404). Therefore, the hypothesis 
-0.19 
SDQ T2 
Child Security T2 
Staff Burnout T1 
-0.21 
-0.06 
Figure 6-3 Partial mediation effect of child  attachment style 
on the relationship between  staff Burnout(emotional 
exhaustion, depersonalization, Personal accomplishment)  
and SDQ 
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that “Staff emotional exhaustion in time one will influence child avoidance which will influence 
child SDQ in time two” was rejected.   
Similarly, the direct effect of staff depersonalisation at T1 on child SDQ at T2 was significant 
(β = 0.235). However, The SDQ at T2 was not indirectly affected by depersonalisation at T1 
on SDQ at T2 mediated by child avoidance at T2 (p = 0.482). Therefore, the hypothesis that 
“Staff depersonalization in time one will influence avoidance which will influence child SDQ in 
time two” was rejected.   
In addition, there was direct significant effect of personal accomplishment at T1 on SDQ at T2 
(β = 0.325).  However, there was an insignificant indirect effect of personal accomplishment 
at T1 on SDQ at T2 mediated by child avoidance at T2 (p = 0.687). Therefore, the hypothesis 
that “Staff personal accomplishment in time one will influence child avoidance which will 
influence child SDQ in time two” was rejected.   
6.4.6  Results for Hypothesis 4 
This hypothesis was based on four sub-hypotheses resulting from sub-constructs of staff MBI 
at T1 (emotional exhaustion, depersonalisation, personal accomplishment), and child 
ambivalence at T2. There was a significant effect of staff MBI (IV) at T1 on child ambivalence 
at T2 (b = 0.320, p= 0.000). However, there was an insignificant effect of child ambivalence at 
T2 and on child SDQ at T2 (b = 0.137, SE = 0.108). Therefore, the hypothesis which stated 
that “Staff MBI in time one will influence child ambivalence which will influence child SDQ in 
time two” was rejected.   
Similarly, the regressions between child ambivalence (M) at T2 and child SDQ (DV) at T2, and 
staff personalisation (IV) at T1 and child ambivalence (M) at T2 are non-significant. Therefore, 
the hypothesis that “Staff emotional exhaustion in time one will influence child ambivalence 
which will influence child SDQ in time two” was rejected.   
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Likewise, the regressions were tested between staff depersonalisation (IV) at T1 and child 
ambivalence (M) at T2 (b = 0.201, p = 0.146), and child ambivalence at T2 and child SDQ at 
T2 (DV) (b = 0.136, SE = 0.58). Therefore, the hypothesis which stated that “Staff 
depersonalisation in time one will influence AMBIVA which will influence child SDQ in time 
two” was rejected.   
In the same way, regressions were tested between staff personal accomplishment (IV) at T1 
and child ambivalence (M) at T2 (b = 0.329, p = 0.000), and child ambivalence at T2 and child 
SDQ (DV) at T2 (b = 0.137, p = 0108). Therefore, the hypothesis that “Staff personal 
accomplishment in time one will influence child AMBIVA which will influence child SDQ in time 
two” was rejected.  
6.4.7 Results for hypothesis 5 
For the hypothesis “Staff GHQ in time one will influence child attachment which will influence 
child SDQ in time two”, the general distress of staff (GHQ-12) and child behaviour (SDQ) are 
the IV and DV, respectively; and the child attachment represents the mediator variable. This 
hypothesis was tested by three mediation analyses as sub hypotheses. In the first analysis 
these three sub-hypotheses resulting from sub-constructs of child attachment (child security, 
child ambivalence and child avoidance) were tested, see Table 47.  
For child security as the mediator, the direct effect of staff GHQ (IV) at T1 on child SDQ (DV) 
at T2 was significant (β = 0.008) was tested.  There was a significant indirect effect of staff 
GHQ at T1 on SDQ at T2 mediated by child security at T2 (β = 0.088). Therefore, the 
hypothesis which stated that “Staff GHQ in time one will influence child security which will 
influence child SDQ in time two” was partially accepted. 
Because the three preconditions for mediation were met a regression was conducted with staff 
GHQ at T1 and SDQ at T2 and both Staff GHQ at T1 and child attachment security at T2 as 
the predictors. The resulting p value showed the possibility of a partial mediation and as a 
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result further exploration using the Sobel test was carried out which revealed a partial 
mediation (see Table 47). Thus, staff GHQ at T1 influences SDQ at T2 because it affects child 
attachment security at T2. Therefore, staff with higher GHQ at T1 care for children with lower 
attachment security at T2 and lower security tends to be linked with more behavioural and 
emotional problems.     
There was an insignificant indirect effect of GHQ at T1 on child ambivalence at T2 SDQ at T2 
mediated by child ambivalence at T2 (β = 0.006). Therefore, the hypothesis which stated that 
“Staff GHQ in time one will influence child AMBIVA which will influence child SDQ in time two” 
was rejected.   
Moreover, there was also an insignificant indirect effect of GHQ (IV) at T1 on child avoidance 
(M) at T2 (b = 0.37, p = 0.482). The regression between child avoidance at T2 and child SDQ 
at T2 were non-significant (b = 0.053, p = 0.090). Therefore, the hypothesis that “Staff GHQ 
in time one will influence child avoidance which will influence child SDQ in time two” was 
rejected.  
 
Table 6-11 Mediation effect of child AMBIA on the relationship between SDQ 
and staff GHQ 
IV 
MEDIATOR 
(M) 
 
DV 
 
Regression 
1 
 
Regression 2 Sobel 
z-
value 
(p) 
IVàDV 
Indirect 
beta 
. 
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6.5 Discussion 
This section discusses the findings obtained from Study II Time 2. All of the hypotheses 
address the effect of staff related problems from time one on child behavioural problems 
(SDQ) in time two mediated by child attachment in time two. Staff related problems include 
attachment issues, burnout and distress and child attachment issues include security, 
ambivalence and avoidance. Overall it was found that child attachment security at time two 
mediated the effects of staff attachment anxiety and avoidance, burnout and staff distress at 
time one on the child psychological distress at time two. Therefore, the findings suggest that 
in the orphanages in Saudi Arabia undesirable staff characteristics can result in increased 
child psychopathology as a result of an insecure child-staff bond. 
6.5.1  Discussion on hypothesis 1  
The current study  found that child attachment security at T2 partially mediated the effects of 
both staff attachment anxiety and avoidance at T1 on child psychological distress at T2. 
Therefore, staff attachment at T1 has an effect on SDQ at T2 because it has an effect on child 
security at T2, and child security then has an effect on SDQ. In other words when staff anxiety 
SDQ T2 
Child Security T2 
Staff  GHQ T1 
-0.31 -0.30 
0.08 
Figure 6-4 Partial mediation the effect of child  attachment 
security on the relationship between  staff general distress  
and child behavior problem 
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and avoidance is high at T1, children cared for by these staff tend to have relatively lower  
security at T2 and this low security leads to high SDQ scores.  
This partial effect of staff attachment (anxiety and avoidance) on the emotional issues of 
children via child security (mediator) can be explained using the concepts from the attachment 
theory and social exchange theory. Attachment theory suggests that the quality of attachment 
between the child and the caregiver is a main factor in causing anxiety to the child (Golding, 
et al. 2003; Bowlby, 2007). It is also necessary to consider the idea that adults who have 
themselves been the victims of abuse are likely to have insecure attachment with children, 
this would therefore indicate a strong concordance between adult and child attachment, as 
found by Berthelot et al. (2015), which suggests intergenerational transmission of attachment. 
The implications of this for the current study is that staff attachment issues may be transmitted 
to the child, especially as children are being cared for by these carers over a period of time.  
The quality of child attachment with the caregiver can be indicated by the level of  the security, 
protection and safety felt by the child (Howe, 2006). Moreover, according to social exchange 
theory, the reciprocal effect of the children’s anxiety on the staff is the psychological distress 
and anxiety to the caregivers (Minnis and Devine, 2001; Shahsavarani et al., 2016). This can 
result in a perpetuating vicious circle between staff insecure attachment – child insecure 
attachment and distress – and staff distress.  
A low level of security or weak attachment bond between the child and staff results in the 
feeling that the child has been left alone or abandoned (Schofield and Beek, 2005). In other 
words, when the unavailability, inaccessibility and unresponsiveness of the staff weakens the 
caregiving bond between the child and staff, it produces the ‘emotional chaos’ in the children 
which would explain the effect that child security as the mediator has on child behavioural 
issues as the dependent variable.  
According to Bolwby (2007), the securely attached child looks at the caregiver as a safe haven 
which protects the child from harm, danger and distress. Daily attachment patterns and styles 
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allows the children to predict the responsiveness and availability of the staff to them at the 
time of distress and danger. However, insecurely attached children perceive that their 
caregivers are not emotionally connected to them, unresponsive and unavailable to them at 
the time of emotional/psychological distress (Yeo, 2003;p Howe, 2012). The uncertainty of 
caregiver’s responsiveness and availability leads to fear and ‘free-floating anxiety’ in children 
at the time of alarming situations (Hunt et al., 2008). Again these ideas explain the link between 
staff attachment issues and child security as the mediator.  
Several other studies have endeavoured to explore the effect of insecure attachment of staff 
on the internalising and emotional disorders of children via the child security using the parent-
child attachment model. Groh et al. (2012) showed that staff anxiety and avoidance led to an 
increase in child insecurity security scores which influenced the exacerbation of child 
internalising problems. Similarly, meta-analysis performed by Madigan et al. (2013) examined 
the effect of the insecure attachment between the parent and child, and showed that 
caregiver’s insecure attachment with the children was significantly associated with 
internalising issues, anxiety and depression, of the children, mainly because of the insecure 
attachment style resulting from the staff’s unavailability and unresponsiveness to the children’s 
needs. Some other studies reviewed the effect of insecure attachment of staff on the 
internalising behavioural disorders of the children, and concluded that insecure attachment 
between staff and child resulting from the avoidant and anxious behaviour of staff to the 
children was associated with higher levels of behavioural and emotional disorders in children 
(Berthelot et al., 2015, Fonagy and Target, 2005). These data fully support the findings 
produced by the current study in residential care where the caregiver is considered ‘surrogate 
parent’ to the children. 
In addition, the carelessness of staff towards the children is symbolic of the staff’s avoidant 
behaviour (Grossmann et al., 2006). Avoidant and anxiously attached caregiving staff overtly 
manifest their anger, frustration, negative emotions and stay away from dealing with emotional 
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needs of the children (Cassidy, 1999). If such behaviour patterns by the caregiver are 
exercised over considerably long span of time in caregiving environment, they may complicate 
the psychological distress in the children (Simmons et al., 2009; Waldfogel, 2006) and the 
results of the present study have shown that this is achieved by the mediating effect of child 
security. This idea is also supported by Brumariu and Kerns (2008) who empirically showed 
that desynchrony and non-attunement between the caregiver and children increases the 
possibility of insecure attachment between them, resulting in greater emotional dissatisfaction 
and conflict in the caregiving environment.  
The above cited data are consistent with the findings of the current study that insecurely 
attached staff mediates the distress and psychological issues among children under care via 
increasing children’s insecurity. Several other scholars reported similar findings in different 
caregiving environments (Bowlby, 2007; Howe, 2006; Howe and Fearnley, 2003). 
However, it is important to note that the mediating effect of child security was found to be 
partial, which means there might be some other factors affecting the link between staff 
attachment anxiety and avoidance and child behavioural problems. Though the relationship of 
children with primary caregivers is the most influential factor in causing the children’s 
behavioural problems, previous research suggests that children develop different attachment 
patterns with different caregivers. The cognitive process, mental functioning, personality, 
attitude and attention paid of the caregivers/parents to the children is reported to determine 
the attachment pattern of caregivers with children (Collins and Read, 1994). Gillath et al. 
(2008) argue that iterated  interactions and encounters of children with their caregivers 
produce mental framework of expectations and concerns which in turn determine the level of 
attachment security. The conditions and situations in which these interactions take place may 
affect the link between the staff attachment anxiety and child behavioural problems 
(Bretherton, 2008) Thus it can be argued that caregivers’ anxiety and avoidance behaviour 
may be triggered by the external complicated environment such as marital issues and work 
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related issues, thereby making the link between the staff anxiety/avoidance and child 
behavioural problems even more complex.  
Although the study found that child security had a partially mediating effect, the study found 
that child ambivalence and avoidance at T2 does not mediate the effects of staff anxiety and 
avoidance at T1 on the child distress at T2. Based on this finding, it can be argued that a more 
general notion of child’s insecurity as a mediator is a stronger predictor of child emotional 
problems than other forms of insecurity, as measured by the ambivalence and avoidance 
scales. 
6.5.2 Discussion on hypothesis 2 
This study reported that child security at T2 partially mediated the effects of staff MBI at T1 on 
child psychological distress at T2. These results suggest that staff burnout affects the child 
security; the higher the burnout of staff, the lower the child security score, and the lower the 
child security, the higher the child psychological distress. Many other studies have reported 
similar findings in different caregiving environments such as hospitals (Harms,et al., 2011; 
Simmons , 2009; Pines, 2004 ). The impact of staff burnout on the emotional disorders of 
children via child attachment security can be seen within the context of organisational factors 
(Vanheule & Declercq, 2009). One of these organisational factors is the pressures from the 
superintendents of orphanages. The pressures from managers to perform  at the workplaces 
are reported to cause staff burnout threatening the secure attachment between the staff and 
children in residential care which would explain that the results of this study showed that staff 
burnout does have an effect on child security (Ross et al., 1989). The unstable and insecure 
attachment between staff and children in turn leads to an increase the psychological distress 
of staff (Ross et al., 1989; Schaufeli  & Salanova, 2007) which would explained the mediating 
effect of child security in this case. 
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Children will be securely attached more to staff who meet their needs and expectations, while 
the insecurely attached child will feel the absence of care, unresponsiveness and unavailability 
of the staff to meet these  needs (Roskam et al., 2017; Norberg, et al., 2007). Staff who suffer 
from burnout and/or general distress are less likely to be responsive to the children’s needs. 
This uncertainty in care provision will lead to disruptive behaviour among children in order to 
attract the attention of the staff (Norberg, et al., 2007), which can lead to a vicious circle 
between staff burnout and child insecurity. 
According to previous research employees find it difficult to establish a secure bond with the 
increasing number of children at orphanages, which contributes to staff burnout and leads to 
an insecure bond between the staff and children, and emotional disorders among the children 
in residential care (Spooner-Lane and Patton et al., 2007; Laschinger et al., 2012). With the 
passage of time, staff burnout may be intensified threatening further the secure bond between 
the staff and children, and hence causing child psychological distress via child secure 
attachment.  These propositions are supported by the many other studies relating to parent-
child secure attachment and child emotional disorders (Abu-Masood, 2010; Awad and Hijazi, 
2013). This is supported by Cummings et al. (2004) and Oates et al. (2005) who said in 
reference to married mothers, that distress can cause insecure attachment, and if a married 
mother is in an abusive relationship they will struggle to offer secure attachment (Hardy, 2001, 
Cummings et al., 2004).  
Furthermore, too much demand from the children, cynicism of insecurely attached children, 
and ignorance of the staff towards these demands engender the insecure relationship between 
the child and caregiver (Simmons et al., 2009; Evers et al., 2009). The daily interactions of the 
staff with the children and facing the non-cooperative attitude of the children on daily basis 
causes an increase in staff MBI which lead them to treat the children as objects rather than 
human beings, and this is what leads to insecure child attachment. Due to emotional 
exhaustion, staff are less likely to attend the children when they cry or are upset or demand 
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attention. Even when staff fulfil the children needs, they may do so without much kindness and 
an element of callousness as suggested in previous research (Poncet et al., 2007; Jenkins 
and Allen, 1998). Thus, it can argued that staff burnout contributes to the development of 
insecure attachment between the children and staff, through which it exacerbates the 
emotional and behavioural issues of children under care,   
Several other studies have shown that staff burnout can influence human bonds. Pitfield et al. 
(2011) supported that staff depersonalisation increases the distress of the care recipients in 
the hospitals by increasing the insecure attachment level, which acted as a mediator.  Another 
study also reported that depersonalisation of the supervisors directly increased the distress of 
employees, which is also consistent with the current study (Hastings et al., 2004), 
6.5.3 Discussion on hypotheses 3 and 4 
In this study, neither child avoidance nor anxiety at T2  mediated the effect of staff burnout at 
T1 on the children’s psychological distress in T2. This finding appears to be in contrast with 
other studies. For example, Mikulincer and Florian (1995) found that staff burnout of 
supervisors significantly increased the avoidant attachment of military recruits, which 
consequently increased the psychological distress of the recruits. Nelson and Quick (1991) 
reported similar findings for students working full time. Moreover, Hawkins et al (2007) found 
that patients at a hospice faced a greater level of psychological stress due to increasingly 
ambivalent attachment of patients, mainly triggered by the burnout of nurses. Many others 
found similar results in care homes giving care to dementia patients and people with chronic 
illness (Mikulincer and Shaver, 2008; Mills, 1999; Mikulincer et al., 2009).  Although those 
studies support the mediating role of ambivalent and avoidant attachment in the link between 
carers burnout and distress in those cared for, these are studies involving adults. The 
relationship between orphan children and their carers  may present different dynamics that 
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are only captured by the security scale. Pines (2004) found the positive association between 
staff burnout and ambivalent attachment of children.   
6.5.4 Discussion on hypothesis 5 
The findings demonstrated that child security partially mediated the effect of distress of the 
staff on the psychological problems of children. The orphaned child needs quality of care 
provided by the caregiver in order to show appropriate social behaviour, cognitive and 
psychological competence, stable emotional wellbeing, and positive psychological 
development (Brumariu and Kerns, 2010). The quality of attachment is primarily determined 
the attachment figure’s responsiveness at the time of distress (Kerns and Brumariu, 2014). 
Attachment figure/parents/caregivers suffering from any clinical psychological disorders are 
unable to provide the quality of the attachment to the children (Weinfield et al., 2008). Similarly, 
in the current study, staff that are suffering from distress may not be able to provide quality 
attachment shown to result in attachment insecurity in children. During their daily interactions 
with children under their care, caregivers suffering from psychological distress are unable to 
present themselves as caring, responsive and readily available to children. Many studies show 
that responsiveness, availability and care are particularly important for children suffering from 
emotional traumas, like the children in the current study (Kerns, 2008; Thompson, 2008; 
Weinfield et al., 2008).  
Bowlby (1973) posited that children are uncertain about the availability of the psychologically 
distressed parents, and consequently an insecurely attached child responds with anxiety and 
emotional instability during their daily social interactions with peers. This latter point confirms 
the idea in the current study that the insecurity in the children would lead to behavioural 
problems. Other studies have also shown similar findings to his study in relation to children 
being taken care of in hospitals and residential care (Adshead, 1998; Manassis et al., 1994). 
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The attachment avoidance of children under care did not mediate the relationship between 
the psychological distress of the staff and the psychological problems of the children. 
Although, avoidant attachment style represents an insecure style, the early independence they 
have experienced tends to enhance their adaptability, coping capabilities, and competencies 
to deal with stressful situations (Shaver and Mikulincer, 2002). Therefore it is possible that the 
psychological distress of the staff and  their non-availability and non-responsiveness,  have  
no effect on the emotional and psychological problems of the children, which could explain the 
findings of this study. 
Similarly, this study found that child ambivalence did not mediate the effect of psychological 
distress of the staff on the emotional problems of the children. This finding may be explained  
by the previous literature. For example, the distress of the caregiving figures may increase the 
ambivalence of children, if the social structure does not offer any crystal-clear instructions for 
children as to how to behave in particular circumstances (Connidis and McMullin, 2002; 
Shapiro, 2004). Supporting the views of Connidis and McMullins (2002), some researchers 
argued that having contradictory feelings (positive and negative) about the same relationship 
arises when the social roles have contradictory expectations for behaviours from children 
under care (Luescher and Pillemmer, 1998; Wilson et al., 2003). As the residential care staff 
in Saudi Arabia usually do not question the pre-defined roles and social structures in an 
organisation and organisational structures change very slowly, some stability exists in the 
environment that seems to protect ambivalent children against staff distress.   
6.6 A theoretical model derived from the Study 2 and Study 3 findings 
The theoretical model as depicted in figure 6.1 explains and illustrates findings of Study 2 and 
3 which resulted from the analysis of data collected from employing six questionnaires (three 
for children and three for caregivers) given to 61 orphanage caregivers and 261 children. This 
theoretical model depicts Study 2 in terms of how the relationship between the independent 
variables which included, child attachment avoidance, child attachment ambivalence and child 
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security and the dependent variable which was child behavioural problems (SDQ) was 
moderated by staff-related factors (staff attachment anxiety, staff attachment avoidance, s and 
staff burnout. Furthermore, the model also depicts the child related factors (child attachment 
avoidance, child attachment ambivalence and child security) as moderators and the 
moderating effect they have between staff related factors (staff attachment anxiety, staff 
attachment avoidance, staff attachment ambivalence and staff burnout) as independent 
variables and child SDQ as the dependent variable.  
The theoretical model also depicts the mediating effects derived from the longitudinal data 
presented in Study 3 in terms of how child attachment security at T2 mediated between the 
independent variables at T1 (staff anxiety and avoidance, staff burnout, staff general distress) 
and the dependent variable, which was child behavioural problems at T2.  
6.6.1 Limitations of the study 
Although this longitudinal study may be stronger in establishing cause and effect relationships, 
it presents a number of limitations similar to Study 1: the use of newly translated 
questionnaires, interviewer effects, demands characteristics, and nesting effects. Future 
research needs to address these limitations. 
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 Figure 6-5 A theoretical model derived from the quantitative research 
findings ( Study II, Time 1 & Time2).                                                                       
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 Chapter Seven: General discussion, conclusions, and future directions 
 
7.1 Introduction 
This chapter begins with a general discussion of the methodology employed for this study and 
then progresses to the overall findings obtained from qualitative and quantitative findings 
across three studies. These are related to the aims and objectives of the research through 
discussion about how they answer the research questions and address the hypotheses. First, 
perceptions of the staff towards the children in their care and the services they offer are 
discussed. Attachment theory is used for the framework for this study which is also discussed; 
styles of attachment patterns have been shown to influence behaviour patterns and the way 
individuals deal with experiences in their life. This is important as it is an indication of the 
coping strategies individuals use, which may have an impact on their physical and 
psychological well-being. Within the context of Saudi children in residential care, this is an 
area of concern as it may have a significant impact on their long-term mental health, in 
consideration of the attachment styles of both the carers and the children being cared for. 
The limitations of the study are then considered and the implications of this research are 
presented, indicating where recommendations can be made. The chapter then provides 
suggestions for future research. 
7.2 Can staff function as attachment figures: exploring their subjective accounts  
The first study set out to explore the wellbeing of children in Saudi orphanages and the care 
provided to them by managers and care staff within these orphanages. It has investigated the 
attitudes towards these children, both from carers and from society in general, and reflects on 
whether and in what way staff can function as attachment figures to the children. It has also 
reflected on the working conditions and psychosocial characteristics  of carers and how this 
has an impact on their ability to care for the children. As these children are not in a familial 
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environment, the primary caregiver from the orphanage must be the one addressing their 
emotional needs.   
The attitudes the care staff had towards the children in their care reflected those of Saudi 
society in general. There is a stigma attached towards orphans and the language used by staff 
to describe these children emphasised that such children in care were seen as outside the 
norms of Saudi society. The use of derogatory terms was common and to an insider would 
not have been out of the ordinary. In taking a more objective stance, it can be implied that 
children in residential care are deemed as being at the lower levels of society and, 
consequently, do not have as much value placed on them. This may have an impact on the 
children as, thus labelled by society, it means their behaviour may be influenced through the 
self-fulfilling prophecy (Haralambos & Holborn, 2008). Despite there being some who suggest 
that the labelling theory ignores the fact that individuals can resist, there is still a concern that 
these children in care may consider themselves as inferior to others.  
Such labelling goes further than the language used to describe them; there are also buses 
taking them to schools, which identify that they are from orphanages. It is, therefore, not only 
in the residential centres that they are referred to in specific terms, but they can be picked out 
by their peers at school as being different. They are not seen as individuals, rather as a 
stigmatised group, and this can consequently lead to the children feeling that their behaviour 
should match what people expect of that group (Leobard et al, 2012). This is further engrained 
by the Saudi community in general not wanting children who grew up in care to be part of their 
tribal families; this limits any opportunities these children may have of a future normal married 
life within the confines of Saudi society. Yet the girls are prepared for marriage, being taught 
useful home-making skills, and attention is paid to teaching the boys skills that may be useful 
for their future employment. There is no indication that the children are allowed to develop 
skills that are of interest to them, or at which they may excel, but this is not altogether surprising 
in a collectivist society; they are being prepared for contributing to society in the future and 
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individual preferences are subsumed by the greater need.  
As indicated, there are likely to be problems with children’s behaviour due to feelings of low 
self-worth; reports of these children self-harming may be their way of coping with these 
feelings of low-esteem. Previous research indicates that young people experience emotions 
of loneliness, depression or anger (Laye-Gindhu & Schonert-Reichl, 2005) and it is a function 
for helping them to cope with negative events outside their control (Nixon et al, 2002). Care 
staff reported many instances of aggressive behaviour from the children and these were often 
following rejection by a potential foster family. This again leads to the possibility that these 
children were acting in a way that they believed was expected of them. It may also come from 
being institutionalised, as when the children attend school, there are no specific complaints 
about their behaviour; indeed, they seem to enjoy their time at school and act in the same way 
as all the other children in the classroom. Perhaps in the school environment they are able to 
focus on learning and this brings some normality to their lives, as they are encouraged to do 
well and compete on equal terms with the other children.   
It may be that in the schools they have a sense of belonging that is lacking in other aspects of 
their lives. The care staff acknowledged that the children suffered from a lack of identity and 
belonging; they are not able to identify with a family environment. Although there is a facility 
for fostering with families, this is applicable only at weekends and is very much on a selective 
basis. The children that foster carers choose are those under 13 years of age and with a fair 
skin; this means children not selected may feel there is something wrong with them, as nobody 
wants them. This may account for the fostering facility having limited success, where some 
return to the orphanage, already missing the social interactions of family life, whereas others 
resent the attitudes that foster families have towards them. It is clear that weekends do not 
give enough time for children to settle into a foster home and that this is not a beneficial 
experience for them; when they come back to the orphanage, they may have a sense of loss 
or they may feel strongly that they do not belong to a family. Furthermore, the Saudi system 
  
287 
 
does not allow adoption of these children; yet an earlier study by Eisenberg (1965) found that 
adoption could alleviate many of the behavioural issues found in children who were simply 
fostered out. Children in foster care have been found to have an exceptionally high rate of 
mental health problems (Tarren-Sweeney & Hazell, 2006), therefore any kind of fostering 
programme may not be best suited to the needs of these children.  
However, even within the orphanages there are challenges that compromise the capacity of 
carers to provide good quality of care and act as security providing attachment figures. One 
of the biggest challenges was for staff trying to deal with the children’s disruptive behaviour. It 
was suggested by the care staff that a rewards system was the best way of promoting good 
behaviour. Monetary gifts, shopping trips and going to eat in restaurants were given out as 
rewards for behaving well, although there was no indication that these served as a long-term 
solution to behavioural problems. Other suggestions included talks on good behaviour from 
well-known figures in society, or religious programmes, but some of the care staff believed 
that nothing would correct behavioural issues as children were influenced by other children in 
the orphanage. In many cases, there has been a failing to appreciate the underlying reasons 
for such behaviour, although some were aware that it may be linked to emotional needs.  
These care staff believed that emotional needs were best met by professional interventions, 
such as therapy; others felt that cookery or meditation were appropriate responses. There was 
a general perception on the part of care staff that emotional wellbeing related to bad behaviour. 
It is an assumption that may misinterpret the emotional needs of the children. Moreover, good 
behaviour on the part of a child does not mean that their emotional needs are being met. Nor 
do the staff view emotional wellbeing as their responsibility, preferring to perceive it as the 
concern of professionals. This has concerns for the parental role that care staff should be 
taking on, given that they are regarded as the primary carers for the children. The lack of a 
meaningful relationship between a child and their primary carer may impede the emotional 
development of a child and has a strong association with behavioural problems (Benoit, 2004). 
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The researcher sought to find out orphanage staff perceptions on orphanage care and 
challenges they faced in executing their duties. The results suggest that leadership styles in 
these institutions are undemocratic hence staff felt they did not have a say in the management 
of the institutions. Indeed, this reflects the current socio-political climate of the country at 
macro level. It appears that the organizational/external context (Wheatley, 2001) influences 
the management of Saudi institutions. Notwithstanding the fact that leaders are individuals 
with distinct personalities, one may argue that leadership styles are influenced by an array of 
factors like the leader’s personality (Patton, 2002), emotional intelligence and the leader’s 
competence, among other (Wheatley, 2001 ;  Ayman & Korabik, 2010). Furthermore, the study 
found out that staff felt that lack of opportunities to engage in continuous professional 
development (CPD) made some of them feel incompetent in their duties. Interestingly, the 
second wave of data collection, the researcher observed that in a few institutions in Riyadh, 
the narratives of professional development were emerging.  
The relationship with their carers is regarded as one of the most important aspects in a child’s 
life, determining their future emotional and social outcome (Benoit, 2004). If this attachment 
relationship is compromised, then it has a significant impact on a child’s future and can be 
associated with behavioural problems in early and later life. From the perceptions of the care 
staff, it is clear that they are not able, and in some cases not willing, to invest in providing 
emotional support to the children and therefore functioning as a security providing attachment 
figures. This may be improved by training and qualifications, but it is also difficult to see how 
children can identify with carers, who may be in their position for a temporary period of time, 
or who are working different shifts. The staff do not have much motivation to seek solutions to 
the children’s problems, nor to put extra efforts into the job; their salaries are very low and 
they feel they are not valued for the work they already carry out. Many revealed that it was an 
emotionally draining job for them, dealing with the children and their behavioural problems; 
they too need support. 
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7.3 Limitations of obtaining staff views 
Despite these views of the staff being informative in this study, there is a need to 
acknowledged a number of limitations that can be associated with the study of their accounts. 
These limitations may include negative or positive bias towards their employers.   Negative 
bias could arise as a response to poor pay or poor career prospects while positive bias from 
wishing to promote the reputation of the institiution and cover its shortcomings either deu eto 
identification with it or due to fear of losing their employment. Such biases may be increased 
by the exectation that, being part of research findings, their views may be published.  Another 
source of negative bias may come as staff would want to shift the blame of any shortcomings 
onto others – senior managers, colleagues, or the institution. 
7.4 Links between staff attachment style and distress and child attachment style and 
distress 
The two quantitative studies investigated the relationship between the quality of attachment in 
staff and children and the behavioural problems of children and found clear links. It was also 
found that there was a strong association between staff burnout and children’s behavioural 
issues, indicating that the less time carers had for the children, the more those children were 
likely to show behavioural tendencies. This correlation has been found in many other studies 
(Kang’ethe, & Nyamutinga, 2014; Subbarao & Coury, 2004; Vashchenko et al., 2010), 
although a Saudi Arabian study found a negative correlation between teacher burnout and the 
needs of special needs students; this may be because of the specialist training teachers have, 
and being part of the more highly regulated education system.  The working conditions in the 
orphanages tend not to produce motivated and well-trained staff, although there is no doubt 
they are dedicated and caring; it appears that they simply may not have the time or 
understanding to cope with maladjusted and emotionally-damaged children. Children need 
individual attention to attend to their emotional needs (Golding et al., 2013) and the care staff 
do not have the time to provide the amount of individual attention needed. Nor do they possess 
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the professional qualifications to carry out their duties with the skills, knowledge and 
confidence the role requires.  
Staff who have a clear understanding of the children in their care are more likely to be able to 
appraise a stressful situation and know how to deal with it (Simmons et al, 2009). Where there 
is an insecure attachment on the part of the child, as appears to be the case in the orphanages, 
then the care staff find themselves helpless in the face of a stressful situation that has 
escalated, as they were unable to deal with it effectively and efficiently. As the care staff 
become more anxious about the children’s bad behaviour, then the child becomes more 
insecure; such insecurity then leads to children showing anger and frustration, whilst at the 
same time wanting comfort from the care staff. However, the care staff do not have the 
resources to respond to such ambivalence; being emotionally drained, the care staff are 
restricted in their ability to establish a close relationship with the children in their care, and 
thus minimise such ambivalent behaviour.   
A strong attachment on the part of the child would also reduce the risk of children’s healthy 
emotional and cognitive development (Bowlby, 2005); furthermore, it could increase the 
chances of children’s social survival through decreasing personality disorders (Yahya, 2012). 
In reference to adult attachment, the care staff tend to use avoidance behaviour, ignoring the 
needs of the children. These are particularly needy children, coming from stressful situations 
and deprived of the affection they need for their healthy development. It is clear that care staff 
in an orphanage cannot replace a close family environment, but the level of attachment offered 
to these children appears to fall well below what is required. This may be due to the staff not 
knowing how to respond, because they have not had the training to make them aware of how 
to deal with children in care. Previous studies have shown that avoidant caregivers have not 
been able to differentiate between the different needs of a child, whether they are tired, hungry 
or indeed ill (Kokkonen et al, 2014; Pines, 2004).  
  
291 
 
The quality of the attachment between caregiver and child can be determined by how secure 
the child feels in their environment. A child who feels abandoned by being left alone in 
residential care is more likely to experience anxiety (Schofield & Beek, 2005), and it is 
understandable that many of these children do indeed feel abandoned. Many of the children 
in this study did not find care staff available for them, when they were experiencing highly 
stressful situations; they consequently felt abandoned. The levels of anxiety and distress the 
children experienced was transferred to the caregivers, who then tried to avoid interaction with 
the children, which increased the children’s distress. This indicated the insecure attachment 
between the care staff and the children in their care. It may also be particularly relevant to the 
Saudi context, where children are brought up in a social environment that expects obedience 
from children; when this is not forthcoming, then the caregiver does not know how to deal with 
such a situation.  
However, we need to put the link between keyworker and child security in context. In their 
many years of stay in the orphanages, the attachment working models of many children are 
influenced not only by the experiences with parents or other family membrs before being 
admitted in the orphanage. These attachments may affect the quality of attachment the 
children in this study formed with their current caregivers. Collins and Read (1994) describe 
in detail the complexity in which attachment models are organised and how different specific 
relationship can  influence the formation of more generic models and vica-versa.  
It is also clear that this study may reveal different results from some previous studies, due to 
the Saudi context of the orphanage. The children are more under the authoritarian control of 
the staff, and they react with anger towards the caregivers, rejecting their authority. In addition, 
the children have a greater emotional need, craving approval and attention, which is not 
forthcoming. The conflict between children and care staff increases as staff take action to 
avoid such conflict, which the children perceive as abandonment; this limits interaction and 
reduces the quality of any attachment. 
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7.5 A theoretical model for the three studies 
 
Figure 7.1 shows the final theoretical model for the whole study. The left side of the model 
represents Study 1, the qualitive study which derived a number of themes,  some of which 
informed Study 2. Specifically, there were 10 themes and associated sub themes from 
thematic analysis of 50 translated transcripts about the perspectives of the orphanage 
caregivers (25 male and 25 female). The themes were related to the provision of care and 
issues related to orphanage staff and children. The themes showed the different types of 
provision that were afforded to the children, such as material provisions, education, social 
development and facilitating fostering opportunities, but also the lack of emotional support, 
problems associated with staff such as lack of training and poor working conditions, and 
children’s stigmatisation.    
The right hand side of the model represents Study 2 and Study 3. Study 2 identified the 
concurrent moderating effects of staff attachment, staff burnout, and child attacment on the 
lnk between stressors and mental health outcomes, while the longitudinal Study 3 identified 
the mediating effect of child attachment insecurity on the link between staff negative 
chatracteristics and child distress. The moderation study identified attachment related factors 
that can protect children and staff from negative mental health outcomes, while the mediation 
study confirmed how staff psychological and interpersonal limitations can impact child mental 
health by bringing about insecure child-staff attachment. All three studies support the idea that 
the quality of the interpersonal relationship between keyworkers and children play a critical 
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role in the mental health of both groups. As a result, interventions need to be developed that 
enhance that relationship (see below).  
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Figure 7-1 Final Theoretical Model for this study 
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7.6 Implications  
A mixed-methods approach including qualitative study and quantitative study adopted to guide 
this study to address the all aspect of issues surrounding the orphanage institutions per se , 
as well as all problems encounters the orphanages staff and orphanages. Therefore, this study 
can be useful to other researchers. Furthermore, the data collection techniques adopted in 
this study have not beforehand been employed in connection with orphanages institutions. 
Moreover, recruiting participants and visiting  them at their orphanages would have been 
previously unlikely in Saudi Arabia due to access difficulties in obtaining ethical permission  to  
access these institutions. Thus, an associated implication is that it can highlight potential risks 
to future researchers of orphanages in Saudi Arabia. 
The qualitative results revealed how carers perceived themselves as attachment figures for 
the children and highlighted the situation at the orphanages in relation to care provision. The 
study not only highlighted how care was provided but also identified associated problems. 
Specific examples included that staff did not fully understand their roles as attachment figures, 
were not properly trained, not properly managed and were suffering from stress and burnout. 
These qualitative findings then informed the quantitative studies, which tested if staff problems 
such as burnout and difficulty in relating to childlen, which could be indicative of insecure 
attachment, had an effect on mental health. The quantitative studies generally were in 
agreement with the qualitative findings suggesting that the quality of the child-staff relationship 
is central for the mental health and well-being of both.     
The study also has implications for training and development of staff. This study could inform 
the relevant institutions about the information relevant to orphanages from various aspects, 
which might be capitalised on the formulating of curriculums and training programs. It can be 
concluded that the current findings should inform interventions for improving the quality of care 
in Saudi residential care.  
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The research also has significant implications for those who are responsible for policy 
development, whether this is the Ministry itself or the regional departments. These 
organisations need to take into consideration the findings, that, for example, children are not 
receiving sufficient emotional support, although there is much material provision, that staff are 
not properly trained, that there are issues with working conditions and that there are poor and 
incorrect perceptions about orphans, even among the staff. All of these findings as identified 
issues should inform the authorities about the nature and extent of the problem and inform 
future policy development to improve the emotional wellbeing of orphans.   
The study clearly illustrates the negative impact of adult insecure attachment styles to 
children’s wellbeing outcomes. Although it is inevitable for staff to change jobs, orphanage 
care staff revealed that staff turnover is high. Inevitably, this disrupts the attachment bonds 
with children being cared for, especially the infants (Bowlby, 1968). Equally, transferring 
children to other orphanages is equally detrimental. However, one might argue that moving 
children around institutions prepares them for real life situations. The Ministry of Home Affairs 
is encouraged to make carer’s jobs more attractive by offering relevant and motivating training 
opportunities to equip them with current knowledge and skills needed for 21st century care. 
This, together with a review of leadership styles can make a difference in how carers perceive 
themselves.  
This research demonstrates that the care of orphans in institutions is detrimental to their 
emotional wellbeing hence it is suggested that the country discontinues these institutions, in 
the foreseeable future and adopt western models of looking after children, that is foster care 
and adoption. However, until the change is efceted, intervention strategies may help prevent 
to some extent the negative cosequences of institutionalisation on children’s social and 
emotional development. Policy for intervention strategies should be implemented at national 
level hence the Ministry of Home Affairs is encouraged to be proactive in policy making and 
also in implementation. Two main intervention strategies are recommended based on this 
research. Psychological therapy (individual or group) and nurture groups. These strategies 
work well with appropriately trained staff. It is imperative to promote early childhood emotional 
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and social development, as most orphans come to the orphanages when are very young. 
Interagency working is crucial for early intervention. 
Individual and group therapy sessions are needed to help children cope with a variety of 
emotional problems. Sometimes if individual therapy does not work, therapists may need to 
involve also carers, or foster carers. Nurture groups can be introduced in the orphanages or 
in the child’s own school.  Most orphans have experienced some kind of trauma, like the loss 
of a parent or being abused by their own families. This increases the risk of maladaptive social 
behaviours which inevitably impacts on their emotional and education outcomes. Children who 
did not bond properly with the main caregiver when they were younger, are most likely to suffer 
attachment disorders like separation anxiety, Reactive Attachment Disorders (RAD) and 
attachment loss. Nurture groups can support the child to regain their childhood and limit anti-
social behaviour by providing a nurturing environment where a relationship of safety, 
dependency, and emotional closeness is possible (James, 1994). The nurture groups can be 
an annexe of the special needs department. 
Interagency working and Team round the Child (TAC) can be another strategy. Interagency 
working in Saudi Arabia is not as pronounced as it is in the UK, for example the notion of TAC 
Team around the child whereby different agencies work collaboratively in order to improve 
child outcomes. The team around the child amalgates main carers and other professionals 
like social workers, therapists, the school, mental health practitioners to forge a way forward 
for the betterment of the child’ social and emotional development. Timely communication 
among agencies is key to assure the child’s needs are assessed and appropriate support 
offered.  
Psychological support should also be offered to staff either in the form of psychological therapy 
or psycheducational groups. As the results of all three present studies indicate, central for the 
mental health of both children and keyworkers is the relationship between the two. As 
relationships involve two parties, institutions in Saudi Arabia need to offer support to both.    
7.7 Challenges of data collection 
The process of data collection was mostly positive, many scheduled meetings happening as 
per arrangement. However one significant change to field work was instigated by the Ministry 
of Social Affairs who suggested that data collection should not only be restricted to Riyadh 
only. The researcher was advised to collect data from 2 other cities in Saudi Arabia so as 
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generalise findings to the whole country. As a result, data was collected in Riyadh, Jeddah 
and Dammam. This decision had cost and time implications. Jeddah is 949 kilometres and 
Dammam 395 kilometres from Riyadh. A total of five institutions were investigated for both 
genders and within the 5-17 years age range of orphans. Despite these changes, gaining 
access to the gatekeepers was made possible by written permission from the Ministry of Social 
Affairs.  
The researcher made a follow up on some questionnaire responses by telephone 
conversation. Although access to most institutions was gained without further questioning 
boys’ institutions needed more time to notify top management so clear lines of communication 
could be established and clarified according to Saudi traditional guidelines on cross gender 
close contact. This was meant to protect both researcher and male participants. 
In Dammam, staff wanted to be present in children’s questionnaire sessions in order to 
safeguard their interests and motivate them to participate freely and help them to feel safe in 
the company of an unknown adult. However, researcher requested time with children alone to 
allow them to respond freely, without fear of prejudice from staff. The researcher asserted the 
need to have child participants interviewed in the comfort of their own villas, allowing them to 
choose a specific room they felt most comfortable with. 
Cultural expectations of hospitality and meal sharing with guests also impacted on scheduled 
time for collection of data. Most children seemed comfortable with participation. A few were 
shy and some reluctant because of “failed promises by previous researchers” hence they felt 
less committed to take part. Similarly, most adults were supportive but a few seemed anxious 
and some raised suspicions about the nature of the research topic. 
7.8 Limitations of the study  
In relation to the qualitative study restricted access to male meant that I was not able to ask 
probing questions as different issues arose during the interview in those cases. Also face to 
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face interviewing compromises anonymity and that may be seen as a threat of losing their jobs 
by some staff members. In relation to the quantitative studies some of the questionnaires that 
were used in this study had not been validated in Saudi Arabia, these included Security Scale, 
Coping Strategies, and Experience in Close Relationships Questionnaires. Also, the 
correlational nature of the studies does not allow strong claims about causation.  
In reference to the possibility of respondent bias as a limitation to the study, there are a number 
of reasons why respondents may not have answered openly. Both the management and staff 
may not have been willing to criticise practices at the orphanages. The care staff may not have 
wanted to criticise the way that they themselves and other staff care for the children, and it 
may be reasonable to expect them to paint a positive picture of the care they provide. 
Furthermore, they may be concerned with protecting their employment. Although a partial 
protection against these biases may have been achieved through ensuring the the 
confidentiality and anonymity of the study, the possibility of such biases always remain.   
Sample selection should be acknowledged as another potential limitation. Saudi Arabia is a 
large country with a wide variation in local culture between different regions, and although the 
study did cover three of the more populated regions; Hijaz in the West, Riyadh in the centre 
and Damman in the East, there are vast regions in the North and South, as well as other 
central regions, that have very differening cultures. The differences in cultures could be 
associated with different attitudes to orphans. A related problem identified in the data was 
nesting effects, as collection sites differed on many study variables. Future analyses of the 
data need to control for such differences using appropriate techniques.    It is important to note 
other (confounding) variables may have influenced results. For example, life circumstances of 
staff outside employment may affect their disposition to develop burnout, instead of, or in 
addition to, lack of training or children’s difficult behaviour. Similalry, children’s problematic 
relationship with foster parents may have an effect both on how to relate to the keyworkers 
and the level of distress they experience. Future research needs to address these possibilities 
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by controlling for such variables. 
7.9 Future Research  
Further research in the same subject can focus on working on intervention strategies to 
improve child-carer attachment. Such studies have been successful with institutionalised 
children, as discussed in the study. Study – I revealed some interesting themes related to staff 
competence and attitude, which were found to not be compatible with requirements of job. A 
quantitative study could be conducted in order to evaluate the compliance behaviour and 
actions of staff according to rules and regulations for providing care to children. This would 
further establish and verify the identified issues with staff that have been shown to have a 
detrimental effect on children’s wellbeing. 
Future research could also look at the appropriateness of existing interventions for the Saudi 
context. Interventions that are established in Western countries may not be suitable for a Saudi 
Arabian context due to cultural and administrative differences, a future study could look at how 
interventions could be adapted for different cultural contexts. The children from the 
orphanages are sent to the foster homes or fosterers on regular basis. There is a need to 
determine the impact of fosterers on the mental health of the children. A future research study 
can be planned to determine the role and attachment issues of these foster carers and how 
children under the influence of potentially two types of care and carers, which would involve 
different attachment styles on the part of children and adults, would have an impact of the 
child’s emotional wellbeing.One of the findings of the study was that there was a problem with 
stereotyping orphans and that they had a reputation in society and among some carers as 
being of a lower status. This negative perception of society also affected the orphans 
themselves as they felt conscious of their status in society. A future study could firstly, 
establish how such perceptions can have a detrimental effect on children, and secondly, how 
such perceptions can be changed to the betterment of the children’s emotional wellbeing 
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Background knowledge of children: 
1)  How many children do you receive per year? 
2) How does this happen?  
3) How many do you have at the moment? Where do they come from?  
4) What is the background of these children?   
5)  How do you feel about them? 
6) Do you think you can do anything to improve their lives? Like what? 
7) What aspects of their lives does the institution improve? 
8) Do you have any children with depression? What do youth ink causes 
depression in? 
Practices: 
1- Do the children have contact with the outside world? How?  
2- Do the children visit their biological parents?  
3- What do you think the institutions offer to kids? 
4- What specific activities do you have? 
5- How many kids do you place with foster carers? How do you select foster 
carers?   
6- How often do the kids go to the fostering carers? 
7- Who picks up the kids? 
8- How do you collect them from the foster carers? 
9- What type of transport do you use for the children between the institution 
and the foster carers? 
10- What criteria do you use to select the children for the program?  
11- Do you think this has any benefit to the children? 
12- How do you measure the effect this has to the children?  
 Appendix 3.1 : Interview Questions June 2014 
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13- What are the sleeping arrangements? Do the children go to bed by 
themselves? 
14- How many kids per room? What is the size of their bedrooms? 
15- What does staff normally do to ensure that children have a good night 
sleep? 
16- What are the dinner arrangements? 
Interventions: 
1- Do you have aggressive kids?  Can you give me the examples  
2- Do you have shy kids? How do you deal with them? Can you give me 
examples?  
3- What other problems do you experience?  
4- What interventions do you have in place to manage the psychological 
wellbeing of the children? 
5- How do you think the interventions help the children emotionally? 
6- What activities do you do with the children to improve their social skills?  
7- Do you think what you do in this institution is effective? Give examples? 
8- What improvement do you think are needed in the way you care for 
children?  
9- What are your opinions on;  
• Staff training   
• Corporal punishment  
• Rewards  
• Staff salaries    
Education 
  
348 
 
1. What is the school routine?  
2. How many hours do they spend at school? 
3. Do they follow the same curriculum as all other kids in Saudi? 
4. Who teaches these kids at school? At the home after school? 
5. What are the qualifications of the teachers? 
6. How do the children go to school? What method of transport is used?  
7. How do you feel about transporting children to school in a labeled bus? Do 
you not think this would cause stereotypes? 
8. Who is responsible for resolving the problems the children face at school?  
9. If the parents are unknown, when is the child told and how?  
10. What is their school levels/grades like?  
11. Do the children prefer going to school or staying at the home? 
12. In your opinion, is there an attitude towards the children who live in 
orphanages (stereotypes etc) 
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 ﻋزﯾزي /ﻋزﯾزﺗﻲ اﻟﻣﺷﺎرﻛﺔ
 اﺳﻣﻲ ﻧﺟﻼء ﻋﺑداﻟرﺣﻣن اﻟﺟﺳﺎس ، طﺎﻟﺑﺔ دﻛﺗوراة ﻣن ﺟﺎﻣﻌﺔ ﺑدﻓرﺷﯾر ﻓﻲ ﺑرﯾطﺎﻧﯾﺎ .
 ku.ca.sdeb.yduts@sasaj-la.aljanﻓﻲ ﺣﺎﻟﺔ رﻏﺑﺗك ﻓﻲ أي ﺳؤال ﺗﻛرﻣﺎ ارﺟوا اﻟﺳؤال أو اﻟﺗواﺻل ﻋﺑر اﻻﯾﻣﯾل 
   ku.ca.sdeb@sohcoS.sonogitnA  وﻟﻠﺗواﺻل ﻣﻊ ﻣﺷرﻓﻲ اﻟدراﺳﻲ
  اﻟدار وﻣن اﻟﻣﻣﻛن أن ﯾﺄﺧذ اﻻﺳﺗﺑﯾﺎن ﻧﺻف ﺳﺎﻋﺔ  أرﻏب ﻓﻲ دﻋوﺗك ﻟﻠﻣﺳﺎھﻣﺔ ﻓﻲ ﺑﺣﺛﻲ ھذا، ﻹﻧك ﻣوظف أو ﻣوظﻔﺔ ﻓﻲ
 ھذا اﻻﺳﺗﺑﯾﺎن ﺳوف ﯾﺣﻔظ ﻓﻲ ﻣﻛﺎن آﻣن ﻓﻲ ﻣﻛﺗﺑﻲ اﻟﺧﺎص ﻓﻲ درج ﻣﻐﻠق .
 
 
 _ d  : liam-Eوﻓﻲ ﺣﺎﻟﺔ اﻟﺷﻌور ﺑﺄي ﺿﻐوط ﻧﻔﺳﯾﺔ ﯾﻣﻛن اﻟﺗواﺻل ﻣﻊ اﻟدﻛﺗورة أﺳﻣﺎء اﻟﺣﺳﯾن                                       
   moc.liamtoh @niasohlaa
  ﺳﻧﺔ وھذا ﻣن أﺧﻼﻗﯾﺎت اﻟﺑﺣث ﻓﻲ اﻟﺟﺎﻣﻌﺎت اﻟﺑرﯾطﺎﻧﯾﺔ. ٨١أرﺟوا اﻟﺗوﻗﯾﻊ وﻛﺗﺎﺑﺔ أﺳﻣك ﺑﺄن ﻋﻣرك أﻛﺑر ﻣن 
 أﺳﻣك .............................................
 
 ﺗوﻗﯾﻌك............................................
 
                                                                                             ﺳﻧوات ٠١اﻷطﻔﺎل ﻣن ﻋﻣر 
 أرﻏب ﻓﻲ دﻋوﺗك ﻟﻣﺳﺎﻋدﺗﻲ ﻓﻲ دراﺳﺗﻲ. دراﺳﺗﻲ ﻓﻲ ﺟﺎﻣﻌﺔ ﺑدﻓردﺷﯾر ﻓﻲ ﺑرﯾطﺎﻧﯾﺎ .
 أ/اﻟﻐرض ﻣن اﻟدراﺳﺔ ﻟﻣﻌرﻓﺔ 
 ـ ﻛﯾف ﺗﺷﻌر.
  دﺗك اﻟﻣدرﺳﯾﺔ.ـ ﻛﯾف اﻟﻣوظﻔﯾن ﯾﺳﺎﻋدوﻧك ﻛﻲ ﺗﺷﻌر ﺑﺎﻟﺳﻌﺎدة وﻛذﻟك ﻣﺳﺎﻋ
 ب/ ﻣﺎذا ﯾﺣدث ﻓﻲ ﺣﺎﻟﺔ  ﺳﺎﻋدﺗﻧﻲ ﻓﻲ ﺑﺣﺛﻲ
      ـ ﺳﺄطﻠب ﻣﻧك اﻟﺗوﻗﯾﻊ ﻋﻠﻰ اﻹﺳﺗﻣﺎرة ﻓﻲ ﺣﺎﻟﺔ اﻟﻣواﻓﻘﺔ.                                                                          
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 ـ ﺳﺗﻛﻣل اﻻﺳﺗﺑﯾﺎﻧﺎت ﺑﻣﺳﺎﻋدﺗﻲ.
  ت ؟ج/ ھل ﺳوف اﺳﺗﺧدم أﺳﻣك ﻓﻲ اﻻﺳﺗﺑﺎﻧﺎ
 ـ ﻻ ﺑﺎﻟﺗﺄﻛﯾد ﻻ.
 ـ ﻟن أﺷﺎرك ﺑﺈﺳﻣك ﻣﻊ أي ﺷﺧص .
 د/ ﻣﺎذا ﯾﺣدث إذا رﻏﺑت ﻓﻲ اﻟﺗوﻗف ﻋن اﻹﺟﺎﺑﺔ؟
 
 ﺑﺎﻟﺗﺄﻛﯾد ﺗﺳﺗطﯾﻊ اﻟﺗوﻗف          
 اﻟﺑﺎﺣﺛﺔ /ﻧﺟﻼء اﻟﺟﺳﺎس                      أﺳم اﻟﻣﺷﺎرك................................ 
 ku.ca.sdeb.yduts@sasaj-la.aljan
  ٠١ـ-٥اﻷطﻔﺎل ﻣن اﻟﻌﻣر
 اﺳﻣﻲ ﻧﺟﻼء اﻟﺟﺳﺎس
 ارﺟوك أن ﺗﺳﺎﻋدﻧﻲ أوﺗﺳﺎﻋدﯾﻧﻲ
 
 ﻟﻣﺎذا ﺗﺳﺎﻋدﯾﻧﻲ /ﺗﺳﺎﻋدﻧﻲ
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  ـ أرﻏب ﻓﻲ ﻣﻌرﻓﺔ ﺑﻣﺎذا ﺗﺷﻌر ﻓﻲ اﻟوﻗت اﻟﺣﺎﻟﻲ.-
  اﻷﺳﺋﻠﺔﻋﻠﯾك ﻣن اﻟورﻗﺔ.ـ ﺳوف أﻗرأ ﺑﻌض 
 ـ ﺳوف ﺗﺧﺑرﻧﻲ أي إﺟﺎﺑﺔ أﻓﺿل ﺑﺎﻟﻧﺳﺑﺔ ﻟك.
 ـ ﻻ ﯾﺳﺗطﯾﻊ أﺣدإﺟﺑﺎرك ﻋﻠﻰ اﻹﺟﺎﺑﺔ.
 ـ ﺗﺳﺗطﯾﻊ أن ﺗﻘول ﻻ ﻓﻲ ﺣﺎﻟﺔ ﻋدم اﻟرﻏﺑﺔ ﻓﻲ اﻟﻣواﺻﻠﺔ.
  ذا أﻧت ﻣواﻓق ﻓﻲ أن ﺗﻛون ﻣﺷﺎرك ارﺟوا ﻛﺗﺎﺑﺔ أﺳﻣك .......................... -إ
 
  أي وﻗت ﺗرﻏبﺗﺳﺗطﯾﻊ أن ﺗﺳﺄﻟﻧﻲ أي ﺳؤال ﻓﻲ 
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Submission 
 
Students should allow sufficient time for their supervisors to review and sign the RS1 forms 
ensuring that the completed document can be submitted to the RGS by the four month 
deadline. 
 
The completed RS1 documentation is listed below and all of these documents must be 
submitted to RGS by either the student or by their supervisor.   
 
It is strongly recommended that the student takes ownership of the process and ensures that 
the complete paperwork for his/her application is signed and submitted to the RGS. It is the 
student’s responsibility to alert the RGS if there are any delays.  
 
The RGS require the following documents.   
 
1. Fully completed RS1 form (Part 1 to be completed in full and signed by student, Part 
2 to be completed in full by, and signed by,  the DS and the second supervisor)  
2. 1000 word (max) RS1 report 
3. Ethics form, fully completed and signed by student and DS 
4. Completed Training needs analysis form signed by student and DS 
 
The preferred formats for submission to the RGS is via the online RS1 Submission form 
www.beds.ac.uk/rs1submission or by email with electronic attachments, however hard 
copies of the forms may be submitted with physical signatures if necessary. 
 
Documents may be signed with a physical signature or a scanned copy of your signature.  
Pseudo “signatures” in handwriting style fonts as shown below are not acceptable. 
 
 
 
Part 1 – To be completed by Student 
(This form must be typewritten) 
 
 
1. Application for Research Degree Programme Approval for the degree of: (delete as applicable) 
(i)   Master of Philosophy (M) 
(ii)  Master of Philosophy with transfer possibility to Doctor of Philosophy (M/P) 
(iii) Doctor of Philosophy (PhD) 
 
2.  The Student 
2.1 Registration No   1220505 
 Appendix 3.3 : Ethical Approval from Bedfordshire University 
 
UNIVERSITY OF BEDFORDSHIRE                    
FORM RS1  – MPhil/PhD 
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2.2 Name   Najla   Abdul Raman  ALjasas 
2.3 Research Institute  IASr 
2.4 Mode of study (delete as applicable)           Full Time  
 
3. External Collaboration: (please include a copy, where appropriate, of the formal collaboration 
arrangement)  
 
 
4. Ethical Issues: 
Please append the completed RS1 (Ethics Approval Form). This will be forwarded as a separate 
document to the relevant Research Institute Ethics Committee. 
 
5. Title of research proposal (no more than 15 words)  
  
 
6. JACS Code (for International students who required ATAS approval upon application) 
L500 
 
7. The Report (maximum of 1,000 words - excluding bibliography) 
A full report should be appended as a separate document to the form (pages should be numbered and your 
name and the submission date must appear on each page) please ensure that the following are covered:  
 
7.1 Aim(s) and main objectives of the investigation 
7.2 Proposed plan of work and time plan (including its relationship to previous work) 
7.3 Details of facilities available for the investigation  
 
8. Word length of report (excluding bibliography and appendices1) 
 
  
                                                
1	The total word count of the appendices must not exceed 500 words.		
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9. Statements by the Student 
9.1 I wish to apply for Programme Approval on the basis of the proposals given in this application. 
 
9.2 I confirm that the particulars given in Sections 1- 8 are correct. 
 
9.3 I understand that, except with the specific permission of the University of Bedfordshire I may 
not, during the period of my registration, be a candidate for an award of another university/or for 
another award of the University of Bedfordshire. 
 
9.4 I understand that, except with the specific permission of the University of Bedfordshire, I must 
prepare and defend my thesis in English. 
 
9.5 I confirm that I have read the University's current Research Degree Regulations for the Award 
of Research Degrees, the Research Degrees Handbook and the Guidance Notes prior to 
completing this form. 
 
9.6 I confirm that it is my decision to submit this form and proposal and that I have taken into 
account the advice and guidance of my supervisors. 
Signed (Student)2  
 
 Date 13/2/2014 
  
                                                
2 Documents may be signed with a physical signature or a scanned copy of your signature.  Pseudo “signatures” in handwriting 
style fonts are not acceptable.  
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Part 2 – To be completed by the Supervisory Team 
(This form must be typewritten) 
 
   
Application for Research Degree Programme Approval  
Director of Studies to sign in all 4 sections highlighted in red on page 5 and 6. 
Second Supervisor to sign once on page 6. 
(Please see the Notes of Guidance for the completion of RS1) 
 
1. The Student 
1.1 Registration No.  1.2 Student Name  
 
 
2. Supervisory Team (please complete fully, including the section on supervisory experience) 
 
2.1 Director of Studies 
Name Antigonos Sochos 
Post Held: SL 
Research Institute: RCAP 
I confirm that I have submitted to the RGS within 
the last three years an up to date copy of my 
curriculum vitae (delete as applicable) 
Yes /   
If no, please attach a copy to this form. 
 
 
     
Supervisory Experience of Director of Studies (please complete tables below) 
 
Supervised to completion 
Degree No. of students 
MA/MSc by Research  
MPhil  
PhD 1 
Professional 
Doctorate  
 
 
Currently supervising (please complete as appropriate) 
Name of student Degree As DS 
As 2nd 
Supervis
or 
Post 
RS1 
Post 
RS4 
In exam 
stage 
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2.2 Second Supervisor 
Name Samuel Stein 
Post Held: Honorary Professor 
Research Institute: IHR 
I confirm that I have submitted to the RGS within 
the last three years an up to date copy of my 
curriculum vitae (delete as applicable) 
Yes   
If no, please attach a copy to this form. 
 
     
Supervisory Experience of Second Supervisor (please Complete Tables Below) 
 
Supervised to completion 
Degree No. of students 
MA/MSc by Research  
MPhil  
PhD  
Professional 
Doctorate  
 
Currently supervising: (please complete as appropriate) 
Name of student Degree As DS 
As 2nd 
Supervis
or 
Post 
RS1 
Post 
RS4 
In exam 
stage 
       
       
       
       
 
3. Planned frequency of contact between student and supervisory team:  
(please refer to the University Regulations) 
 
 
4. Health and Safety Issues 
4.1  I confirm that I have made the student aware of the Health & Safety Policy as 
outlined in section 5.1.2f and 5.1.3 in the Research Degrees Handbook. Yes / No 
4.2 There are no health and safety issues associated with this project 
 
or 
Yes / No 
 
The student and I have identified and given due consideration to the following health and safety 
issues: 
(please make a note below of the issues considered): 
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  Signed (DS)3   Date  
 
 
5. Training and Development 
5.1  I confirm that I have undertaken the mandatory training needs analysis with the 
student and the document has been attached to this form. Yes  
5.2 Details of Programme of related study (see Guidance notes) 
 
5.3 For International Students only: (please answer yes or no) I confirm that the 
student is in need of additional English support and that this has been recorded on 
the Training Needs Analysis Form.  
Yes 
  Signed (DS)4    Date  
 
6. ATAS (for International students and only where applicable) 
6.1  I confirm that the proposed research remains within the description for which 
ATAS approval was granted. Yes  
  Signed (DS)4    Date  
 
7. Recommendation by the Supervisors  (please delete as applicable) 
7.1  We support this application and believe that the student has the potential to 
successfully complete the programme of work proposed. Yes  
7.2  We confirm that we have read University's current Research Degree Regulations 
for the Award of Research Degrees and the Research Degrees Handbook. Yes 
7.2  We recommend that this student be granted programme approval    
 
or 
Yes  
If you have any issue that you would like to bring to the attention of the RGS please list them below: 
Signed 
(DS)4  Date  
Signed 
(Second 
Internal 
Supervisor)4 
 Date  
                                                
3	Documents may be signed with a physical signature or a scanned copy of your signature.  Pseudo “signatures” in handwriting 
style fonts are not acceptable.	
4	Documents may be signed with a physical signature or a scanned copy of your signature.  Pseudo “signatures” in handwriting 
style fonts are not acceptable.	
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Signed 
(Third Internal 
Supervisor)4 
 Date  
 
For RGS office use only         RGS Member of staff processing submission: 
Sent to DI to identify 
reviewers Date: 
Reviewers identified: 1. 2. 
 
Stage 1: First Submission 
Sent to reviewer 1 Date: 
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The Embassy 
Kingdom of Saudi Arabia 
12 October 2015 
 
Department of Psychology 
University of Bedfordshire 
Park Square, Luton LU1 3JU 
United Kingdom 
 
Dear Sir 
 
  
  
I write on behalf of my doctoral student Mrs. Najla AbdulRahamn AL jasas . 
 
 
 She passed the first year, she has completed her data collection twice; First data collection 
from 13.7.2014 to 28.8.2014 to interview staff only.  She has also completed the second 
data collection in orphanages surveying staff and kids from 23.6.2015 to 25.8.2015. 
 
Finally, a third wave of data collection from 25.6.2016 to 25.8.2016. 
 
Best Wishes , 
 
 
 
Dr Antigonos Sochos, PhD CPsychol AFBPsS 
Senior Lecturer in Psychology 
Department of Psychology 
University of Bedfordshire 
Park Square, Luton LU1 3JU 
United Kingdom 
Tel: 0044 1234 400 400 ext. 2037 
 
 Appendix 3.4 : Ethical Approval from Dr Antigonos Sochos 
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   ffatS rof mroF tnesnoC demrofnI
 
  
 ﻋزﯾزي /ﻋزﯾزﺗﻲ اﻟﻣﺷﺎرﻛﺔ
 
 اﺳﻣﻲ ﻧﺟﻼء ﻋﺑداﻟرﺣﻣن اﻟﺟﺳﺎس ، طﺎﻟﺑﺔ دﻛﺗوراة ﻣن ﺟﺎﻣﻌﺔ ﺑدﻓرﺷﯾر ﻓﻲ ﺑرﯾطﺎﻧﯾﺎ .
 la.aljan-ku.ca.sdeb.yduts@sasajﻓﻲ ﺣﺎﻟﺔ رﻏﺑﺗك ﻓﻲ أي ﺳؤال ﺗﻛرﻣﺎ ارﺟوا اﻟﺳؤال أو اﻟﺗواﺻل ﻋﺑر اﻻﯾﻣﯾل 
   b@sohcoS.sonogitnAku.ca.sde  وﻟﻠﺗواﺻل ﻣﻊ ﻣﺷرﻓﻲ اﻟدراﺳﻲ
 
 أرﻏب ﻓﻲ دﻋوﺗك ﻟﻠﻣﺳﺎھﻣﺔ ﻓﻲ ﺑﺣﺛﻲ ھذا، ﻹﻧك ﻣوظف أو ﻣوظﻔﺔ ﻓﻲ اﻟدار وﻣن اﻟﻣﻣﻛن أن ﯾﺄﺧذ اﻻﺳﺗﺑﯾﺎن ﻧﺻف ﺳﺎﻋﺔ 
 ھذا اﻻﺳﺗﺑﯾﺎن ﺳوف ﯾﺣﻔظ ﻓﻲ ﻣﻛﺎن آﻣن ﻓﻲ ﻣﻛﺗﺑﻲ اﻟﺧﺎص ﻓﻲ درج ﻣﻐﻠق .
 وﻓﻲ ﺣﺎﻟﺔ اﻟﺷﻌور ﺑﺄي ﺿﻐوط ﻧﻔﺳﯾﺔ ﯾﻣﻛن اﻟﺗواﺻل ﻣﻊ اﻟدﻛﺗورة أﺳﻣﺎء اﻟﺣﺳﯾن
   moc.liamtoh @niasohlaa _ d  : liam-E
 ﺳﻧﺔ وھذا ﻣن أﺧﻼﻗﯾﺎت اﻟﺑﺣث ﻓﻲ اﻟﺟﺎﻣﻌﺎت اﻟﺑرﯾطﺎﻧﯾﺔ. ٨١أرﺟوا اﻟﺗوﻗﯾﻊ وﻛﺗﺎﺑﺔ أﺳﻣك ﺑﺄن ﻋﻣرك أﻛﺑر ﻣن 
 أﺳﻣك .............................................
 ﺗوﻗﯾﻌك............................................
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   nerdlihc  rof mroF tnesnoC demrofnI
 
 
 
 ٠١ـ-٥اﻷطﻔﺎل ﻣن اﻟﻌﻣر
 
 اﺳﻣﻲ ﻧﺟﻼء اﻟﺟﺳﺎس
 ارﺟوك أن ﺗﺳﺎﻋدﻧﻲ أوﺗﺳﺎﻋدﯾﻧﻲ
 
  أ/اﻟﻐرض ﻣن اﻟدراﺳﺔ ﻟﻣﻌرﻓﺔ
 .ـ ﻛﯾف ﺗﺷﻌر
 . ﻣﺳﺎﻋدﺗك اﻟﻣدرﺳﯾﺔـ ﻛﯾف اﻟﻣوظﻔﯾن ﯾﺳﺎﻋدوﻧك ﻛﻲ ﺗﺷﻌر ﺑﺎﻟﺳﻌﺎدة وﻛذﻟك 
 ب/ ﻣﺎذا ﯾﺣدث ﻓﻲ ﺣﺎﻟﺔ  ﺳﺎﻋدﺗﻧﻲ ﻓﻲ ﺑﺣﺛﻲ
  
 ـ أرﻏب ﻓﻲ ﻣﻌرﻓﺔ ﺑﻣﺎذا ﺗﺷﻌر ﻓﻲ اﻟوﻗت اﻟﺣﺎﻟﻲ.-
 ـ ﺳوف أﻗرأ ﺑﻌض اﻷﺳﺋﻠﺔ ﻋﻠﯾك ﻣن اﻟورﻗﺔ.
 ـ ﺳوف ﺗﺧﺑرﻧﻲ أي إﺟﺎﺑﺔ أﻓﺿل ﺑﺎﻟﻧﺳﺑﺔ ﻟك.
 ـ ﻻ ﯾﺳﺗطﯾﻊ أﺣدإ ﺟﺑﺎرك ﻋﻠﻰ اﻹﺟﺎﺑﺔ.
 ﻓﻲ اﻟﻣواﺻﻠﺔ. ـ ﺗﺳﺗطﯾﻊ أن ﺗﻘول ﻻ ﻓﻲ ﺣﺎﻟﺔ ﻋدم اﻟرﻏﺑﺔ
 ـ إذا أﻧت ﻣواﻓق ﻓﻲ أن ﺗﻛون ﻣﺷﺎرك ارﺟوا ﻛﺗﺎﺑﺔ أﺳﻣك ..........................
 
 ﺗﺳﺗطﯾﻊ أن ﺗﺳﺄﻟﻧﻲ أي ﺳؤال ﻓﻲ أي وﻗت ﺗرﻏب 
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 ﺑﺳم ﷲ اﻟرﺣﻣن اﻟرﺣﯾم
 
 ﺳﻌﺎدة اﻷﺳﺗﺎذة/ ﺳﻣﮭﺎ اﻟﻐﺎﻣدي ﺣﻔظﮭﺎ ﷲ 
 
 ﻋﻠﯾﻛم ورﺣﻣﺔ ﷲ وﺑرﻛﺎﺗﮫ اﻟﺳﻼم 
 
 أﻣﺎ ﺑﻌد: اﻧﺎ اﻟﻣﺣﺎﺿرة / ﻧﺟﻼء اﻟﺟﺳﺎس
  
ﻗد ﺗﻘدﻣت اﻟﻌﺎم اﻟﻣﺎﺿﻲ ﺑﺧطﺎب ﻟﻠﻘﯾﺎم ﺑﻌﻣل ﻣﻘﺎﺑﻼت ﺷﺧﺻﯾﺔ ﻣﻊ ﻣوظﻔﯾن وﻣوظﻔﺎت اﻟدور اﻻﺟﺗﻣﺎﻋﯾﺔ ﻛدراﺳﺔ اﺳﺗطﻼﻋﯾﺔ وﺟزاﻛم 
اﻟﻣﻘﺎﯾﯾس اﻟﺗﻲ ﺳوف ﯾﺗم اﺳﺗﺧداﻣﮭﺎ ﺧﻼل ﺷﮭري ﷲ ﺧﯾرا ﻓﻘد ﺗﻣت اﻟﻣﻘﺎﺑﻼت. وﺣﺳب اﻻﺗﻔﺎق ﺑﺄن اﻗدم ﺧﻼل ھذه اﻟﺳﻧﺔ ﺧطﺔ اﻟﺑﺣث و
 ھـ ٦٣٤١رﻣﺿﺎن ،ﺷوال
ﻋﻠﻣﺎ ﺑﺄﻧﮫ ﺳوف ﺗطﺑق ھذه اﻟﻣﻘﺎﯾﯾس ﺧﻼل ھذه اﻟﺷﮭرﯾن ﻣن ھذا اﻟﻌﺎم وﻣرة أﺧرى ﺑﻌد ﺳﺗﺔ أﺷﮭر .) اﻟﻣﻘﺎﯾﯾس ﻣﺣﻛﻣﺔ وﻟﮭﺎ ﻧﺳﺑﺔ ﻋﺎﻟﯾﺔ 
 ﻣن اﻟﺻدق واﻟﺛﺑﺎت ﻋﻠﻰ اﻟﺑﯾﺋﺔ اﻟﺳﻌودﯾﺔ(.
 ﻣﮭﻣﺔ ﺑﺣﺛﻲ ﺳﺎﺋﻠﺔ اﻟﻣوﻟﻰ ﻋز وﺟل أن ﯾﺟﻌل ھذا ﻓﻲ ﻣﯾزان ﺣﺳﻧﺎﺗﻛم ، وﷲ وﻟﻲ اﻟﺗوﻓﯾقارﺟوا ﻣن ﷲ ﺛم ﻣن ﺳﻌﺎدﺗﻛم ﺗﺳﮭﯾل 
 
 ﻣﻘدﻣﺔ اﻟطﻠب  
 ﻧﺟﻼء ﻋﺑداﻟرﺣﻣن اﻟﺟﺳﺎس
 ﻣﺣﺎﺿر ﻣن ﺟﺎﻣﻌﺔ ﺷﻘراء
 طﺎﻟﺑﺔ دﻛﺗوراة ﻣن ﺟﺎﻣﻌﺔ ﺑدﻓردﺷﯾر ﻓﻲ ﺑرﯾطﺎﻧﯾﺎ
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 اﻟﺑدﯾﻠﺔ ﻟﻣﺳﺎﻋدة اﻷطﻔﺎل ﻓﻲ ﺣل اﻟﻣﺷﻛﻼت اﻟﻧﻔﺳﯾﺔ  اﻟﺻﺣﺔ اﻟﻧﻔﺳﯾﺔ ﻟﻸﯾﺗﺎم ﻓﻲ اﻟدور اﻻﺟﺗﻣﺎﻋﯾﺔ وﻣدى دور اﻷم 
 دراﺳﺔ طوﻟﯾﺔ ﺗﺗﺑﻌﯾﺔ
 إﻋداد : اﻟﻣﺣﺎﺿرة ﻧﺟﻼء ﻋﺑداﻟرﺣﻣن اﻟﺟﺳﺎس 
 ﺟﺎﻣﻌﺔ ﺷﻘراء
 ﺟﺎﻣﻌﺔ ﺑدﻓردﺷﯾر  ﺑرﯾطﺎﻧﯾﺎ 
 
 اﻟﻣﻘدﻣﺔ:
اﻟرﻋﺎﯾﺔ ﺳواء اﻟواﻟدﯾن ( ، اﻧﮫ ﻣن اﻷھﻣﯾﺔ ﻓﻲ ﻣﻘدﻣﻲ ٨٠٠٢)la.te,idesaK( ، واﻟﻛﺛﯾر ﻣن اﻟﺑﺎﺣﺛﯾن ﻣﺛل ٩٦٩١وﻓﻘﺎ ﻟﻧظرﯾﺔ ﺑوﻟﺑﻲ )
، أو ﻣن ﯾﻘوم ﻣﻘﺎﻣﮭﻣﺎ أن ﯾﻛوﻧﺎ ﻣﺳﺗﻘرﯾن ﻋﺎطﻔﯾﺎ واﺟﺗﻣﺎﻋﯾﺎ وﺑﺻﺣﺔ ﺟﯾدة ، وھذا اﻷﺛر ﯾﻌﻛس ﻧﺗﯾﺟﺔ اﯾﺟﺎﺑﯾﺔ ﻋﻠﻰ اﻟطﻔل .وﻛذﻟك أظﮭرت 
ﻟﺳﻠوﻛﯾﺔ ا اﻻﺑﺣﺎث أن ھﻧﺎك اﻟﻌدﯾد ﻣن اﻧواع ﺗﻌﻠق اﻟطﻔل ﺑﻣﻘدﻣﻲ اﻟرﻋﺎﯾﺔ ، ھذا اﻟﺗﻌﻠق إﻣﺎ آﻣن أو ﺗﻌﻠق ﻗﻠق ﯾﻌﻛس اﻟﻌدﯾد ﻣن اﻟﺧﺻﺎﺋص
 اﻟﺳﻠﺑﯾﺔ ﻣﺛل اﻹﻛﺗﺋﺎب ، اﻟﺳﻠوك اﻟﻌدواﻧﻲ، اﻟﻘﻠق وﻏﯾرھﺎ.
ﯾﮭدف ھذا اﻟﺑﺣث  إﻟﻰ دراﺳﺔ اﻟﻣﻣﺎرﺳﺎت اﻟﺣﺎﻟﯾﺔ اﻟﻣطﺑﻘﺔ ﻓﻲ دور اﻷﯾﺗﺎم اﻟﺳﻌودﯾﺔ ﻟﻣواﺟﮭﺔ اﻻﺣﺗﯾﺎﺟﺎت اﻟﻌﺎطﻔﯾﺔ ﻟﻸطﻔﺎل   اﻟذﯾن ﺗﺣت 
 رﻋﺎﯾﺗﮭم وﻣﺣﺎوﻟﺔ ﻣﺳﺎﻋدﺗﮭم ﻋﻠﻰ اﻟﺻﺣﺔ اﻟﻧﻔﺳﯾﺔ اﻟﻌﺎﻣﺔ.
ﻓﺔ ﻣﺎ ھﻲ اﻷﺳﺎﻟﯾب ﺳواء اﻻﯾﺟﺎﺑﯾﺔ أو اﻟﺳﻠﺑﯾﺔ اﻟﺗﻲ اﺳﺗﺧدﻣﮭﺎ   اﻟﻌﺎﻣﻠون ﻣﻊ  اﻷﯾﺗﺎم وﺧﺎﺻﺔ اﻷم اﻟﺑدﯾﻠﺔ ﻟﻣﺳﺎﻋدة ﺳﻌت اﻟﺑﺎﺣﺛﺔ ﻟﻣﻌر 
اﻻﯾﺗﺎم ﻋﻠﻰ اﻟﺻﺣﺔ اﻟﻧﻔﺳﯾﺔ  .ﻓﻲ اﻟواﻗﻊ ﻣن اﻟﺿروري اﻟﻣﻼﺣظﺔ أن آراء اﻟﻌﺎﻣﻠﯾن ﻓﻲ دور اﻷﯾﺗﺎم ﻗد ﺗﻘدم ﻧظرة ﺛﺎﻗﺑﺔ وﺑﻌﯾدة اﻟﻣدى ﻋن 
(. ﺣﯾث ﯾﻌﺗﺑر اﻟﻌﺎﻣﻠون ﻓﻲ اﻟدور اﻻﺟﺗﻣﺎﻋﯾﺔ  ﻗرﯾﺑون ﻣن اﻷطﻔﺎل 532م: 9002ﻗﻌﯾﺔ )دوﻧﻛﺎن وآﺧرون، اﻟﻣﻣﺎرﺳﺎت اﻟﺣﺎﻟﯾﺔ واﻟوا
ﻧﻔﺳﯾﺎ واﺟﺗﻣﺎﻋﯾﺎ وﺑﺈﻣﻛﺎﻧﮭم ﻋﻛس آﺛﺎر وﺗﺄﺛﯾرات ﻏﯾر ﻣرﺋﯾﺔ ﻟﻣن ھو ﺧﺎرج ھذه اﻟدور، اﻟذي رﺑﻣﺎ ﯾﻠﻘﻲ ﻧظرة ﻋﺎﻣﺔ  ﻓﻲ وﻗت ﻣﻌﯾن. 
ﻘﺎﺑﻠﺔ أوﻟﺋك اﻟذﯾن ﺗﺗﯾﺢ ﻟﮭم وظﯾﻔﺗﮭم اﺳﺗﻌراض اﻟﺣﯾﺎة اﻟﺣﻘﯾﻘﯾﺔ ﻓﻲ دور اﻷﯾﺗﺎم وﺑﺎﻟﺗﺎﻟﻲ ھﻧﺎﻟك اﻟﻛﺛﯾر اﻟذي ﯾﻣﻛن اﻟﺣﺻول ﻋﻠﯾﮫ ﻣن ﻣ
 اﻟﺳﻌودﯾﺔ. ﻋﻠﻰ اﻟرﻏم ﻣن ﻋدم ﻣوﺿوﻋﯾﺔ آراﺋﮭم، إﻻ أﻧﮭﺎ ﻓﻌﺎﻟﺔ.
 
 ﺑﺎﻹﺿﺎﻓﺔ إﻟﻰ أن وﺟﮭﺎت ﻧظر ﻋدد ﻛﺑﯾر ﻣن اﻟﻣوظﻔﯾن رﺑﻣﺎ ﺗﻌﻣل ﻋﻠﻰ دﻋم ھذه اﻟﻔﻌﺎﻟﯾﺔ، وﺗﺳﺎﻋد ﻓﻲ ﺗﻌزﯾزھﺎ . 
م(ﻹﻧﮭم ﯾﺗﻌﺎﻣﻠون ﻣﻊ  اﻟﺗطور اﻻﺟﺗﻣﺎﻋﻲ 0691آراء اﻟﻌﺎﻣﻠﯾن ﻷﻧﮭم اﻷﻗرب ﺑﺎﻟﻧﺳﺑﺔ ﻟﻸطﻔﺎل )إرﯾﻛﺳون، ﻻﺑد ﻣن اﻟﺣﺻول ﻋﻠﻰ 
واﻟﻌﺎطﻔﻲ ﻟﻸطﻔﺎل، وﻣن ھذا اﻟﻣﻧطﻠق ﯾﺗم  ﺗﻔﮭم اﻵراء اﻟﺗﻲ ﺟﻣﻌت ﻣن ﺧﻼل وﺟﮭﺔ ﻧظر اﻟﻌﺎﻣﻠﯾن ﻓﻲ اﻟدور واﻟﻣﺳﺎھﻣﺔ ﻓﻲ اﯾﺟﺎد اﻟطرق 
ﺗطﺎﺑق آراءھم ﻣﻊ اﻟﺣﻘﯾﻘﺔ ﻟﻛﻧﮭﺎ ﺑﻛل ﺗﺄﻛﯾد ﺗﺑرز دورھم ﻓﻲ ﺗﻘدﯾم اﻟرﻋﺎﯾﺔ وﺗﺷﻛﯾل ﻣﺳﺗﻘﺑل اﻟﻣﻧﺎﺳﺑﺔ ﻟﻠﺻﺣﺔ اﻟﻧﻔﺳﯾﺔ ﻟﻸطﻔﺎل رﺑﻣﺎ ﻻ ﺗ
اﻷطﻔﺎل ﺑﺎﻟطرﯾﻘﺔ اﻟﺗﻲ ﺗﻌﻛس آﻣﺎل وﺗطﻠﻌﺎت اﻟﻣﺟﺗﻣﻊ اﻟﺳﻌودي. ﺣﯾث ان ھؤﻻء اﻟﻣوظﻔﯾن ﯾﻘوﻣون ﺑدور وﻟﻲ اﻷﻣر ﺑﺎﻟﻧﺳﺑﺔ ﻟﮭؤﻻء 
 اﻷطﻔﺎل، اﻟذﯾن ﻟم ﯾرى ﻣﻌظﻣﮭم آﺑﺎﺋﮭم اﻟﺣﻘﯾﻘﯾﯾن.
 
 اﻟرﺋﯾﺳﯾﺔ:اﻟﺗﺳﺎؤﻻت 
 . ﻣﺎﻣدى اﻟﻣﺷﻛﻼت اﻟﺳﻠوﻛﯾﺔ ﻟدى اﻷطﻔﺎل ﻓﻲ اﻟدور اﻻﺟﺗﻣﺎﻋﯾﺔ ﻣن وﺟﮭﺔ ﻧظر اﻟﻌﺎﻣﻠﯾن ﺑﮭﺎ؟
 . ﻣﺎھﻲ أﻓﺿل اﻟﺧدﻣﺎت اﻟﺗﻲ ﯾﺟب أن ﺗﻘدم ﻣن وﺟﮭﺔ ﻧظر اﻷم اﻟﺑدﯾﻠﺔ ، أو اﻷﺧﺻﺎﺋﻲ اﻹﺟﺗﻣﺎﻋﻲ؟
 ﺗراق اﻟﻧﻔﺳﻲ(؟. ھل ھﻧﺎك ﻋﻼﻗﺔ ﺑﯾن ﻧﻣط اﻟﺗﻌﻠق ﺑﺎﻷم اﻟﺑدﯾﻠﺔ وﻛل ﻣن ) اﻟﻘﻠق، اﻹﻛﺗﺋﺎب، اﻹﺣ
 
 
 
 :ﻣﻧﮭﺟﯾﺔ اﻟدراﺳﺔ
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م(. ﺗم ﺗﻘﺳﯾم 7002ﺳوف ﯾﺳﺗﺧدم اﻟﻣﻧﮭﺞ اﻟوﺻﻔﻲ اﻟﻧوﻋﻲ، اﻟذي ﯾﺳﺎﻋد اﻟﺑﺎﺣث ﻓﻲ ﺗﺟﻣﯾﻊ ﺑﯾﺎﻧﺎت ﻏﻧﯾﺔ )ﻛوھﯾن وآﺧرون،  اﻟﺗﺻﻣﯾم:
ﺗﺻﻣﯾم اﻟدراﺳﺔ إﻟﻰ ﻣرﺣﻠﺗﯾن رﺋﯾﺳﯾﺗﯾن؛ ﺣﯾث ﺗم ﻓﻲ اﻷوﻟﻰ ﺗرﻣﯾز اﻟﻧﺗﺎﺋﺞ وﻓﻲ اﻟﻣرﺣﻠﺔ اﻟﺛﺎﻧﯾﺔ ﺗم وﺿﻊ اﻟرﻣوز ﻓﻲ ﻣﺟﻣوﻋﺎت ﺑطرﯾﻘﺔ 
 ھﺎدﻓﺔ.
 
 ﻋﯾﻧﺔ اﻟدراﺳﺔ:
 أﺧﺻﺎﺋﻲ اﺟﺗﻣﺎﻋﻲ ٥٢ام ﺑدﯾﻠﺔ ،   ٥٢وظﻔﺔ ﻣﻘﺳﻣﺔ اﻟﻰ ﻣوظف وﻣ ٠٥
 ﺳﻧﺔ ﺑﻧﯾن وﺑﻧﺎت ٧١ـ-٥طﻔل ﻣن اﻟﻌﻣر  ٠٠٢
 أدوات اﻟﺑﺣث:
 .)6991 ,eloC & ,capelK ,snreK(. ﻣﻘﯾﺎس اﻟﺗﻌﻠق ﻟﺑرﯾﻧﺎن.١
 7991 ,namdooG( . ﻣﻘﯾﺎس ﻧﻘﺎط اﻟﻘوة واﻟﺿﻌف ﻟﺟودﻣﺎن)٢
 )9791 ,reilliH & grebdloG ( .21QHG.ﻣﻘﯾﺎس اﻟﺻﺣﺔ اﻟﻌﺎﻣﺔ٣
   )0002 ,nannerB & ,rellaW ,yelarF(. ﻣﻘﯾﺎس اﻟﺧﺑرة٤
 
 :اﻹﺟراءات
ﻗﯾﺎس اﻟﻣﺗﻐﯾرات اﻟﻧﻔﺳﯾﺔ اﻻﺟﺗﻣﺎﻋﯾﺔ اﻟﺗﻲ ﺗﺳﺎھم ﻓﻲ اﻟﺻﺣﺔ اﻟﻧﻔﺳﯾﺔ و اﻻﺟﺗﻣﺎﻋﯾﺔ ﻟﻸطﻔﺎل اﻟﻣودﻋﯾن ﻓﻲ اﻟدور ﻋﻠﻰ أﺳﺎس أﻧﮭم أﯾﺗﺎم ، 
وﺳﯾﻘوم اﻟﻌﺎﻣﻠون ﺑﺗﻌﺑﺋﺗﮭﺎ، ﺟﻣﯾﻌﮭﺎ ﻣﺗوﻓرة ﺑﺎﻟﻠﻐﺗﯾن اﻟﻌرﺑﯾﺔ واﻹﻧﺟﻠﯾزﯾﺔ م( 7991ﺑﺎﺳﺗﺧدام اﺳﺗﺑﺎﻧﮫ ﻧﻘﺎط اﻟﻘوة واﻟﺿﻌف )ﺟودﻣﺎن، 
 .SSPSوﺳﯾﺗم ﺗﺣﻠﯾﻠﮭﺎ ﺑﺎﺳﺗﺧدام 
،و ﻣن )8991( la te nnanreBوﻟﺗﺣﻘﯾق أھداف اﻟﺑﺣث ﺳﯾﺗم اﯾﺿﺎ اﺳﺗﺧدام ﻣﻘﯾﺎس اﻟﺗﻌﻠق ﺑﺎﻷﻣﮭﺎت اﻟﺑدﯾﻼت ﻟﺑرﯾﻧﺎن وآﺧرون 
 اﻟﻣﻣﻛن أن ﯾﻌطﻲ ذﻟك ﻣزﯾد ﻣن اﻟﻔﮭم ﻟﻠﺻﺣﺔ اﻟﻧﻔﺳﯾﺔ ﻟﮭؤﻻء اﻷطﻔﺎل. 
 grebdloG 7991 ,.la te ( ﻟﻘوﻟدﺑﯾرق وآﺧرون 21QHG( )٢١وﻛذﻟك ﺳﯾﺗم اﺳﺗﺧدام ﻣﻘﯾﺎس اﻟﺻﺣﺔ اﻟﻌﺎﻣﺔ ﻟﻸطﻔﺎل)
( )دي ﺑﻲ إسSBDﻋﻠﻰ اﻟرﻏم ﻣن ﺟﻣﻊ اﻟﺑﯾﺎﻧﺎت ﻣن ﺧﺎرج اﻟﻣﻣﻠﻛﺔ اﻟﻌرﺑﯾﺔ اﻟﺳﻌودﯾﺔ، ﻓﻘد ﻗﺎﻣت اﻟﺑﺎﺣﺛﺔ ﺑﺎﻟﺗﺳﺟﯾل ﻓﻲ اﺧذ ﺷﮭﺎدة 
 ﻟﻠﺣﺻول ﻋﻠﻰ اﻟﻣواﻓﻘﺔ ﻟﺗطﺑﯾق اﻻﺳﺗﺑﺎﻧﺎت  ﻋﻠﻰ اﻷطﻔﺎل ﻓﻲ اﻟﻣﻣﻠﻛﺔ اﻟﻌرﺑﯾﺔ اﻟﺳﻌودﯾﺔ.  
 
أي ﺗﻐﯾر ﻓﻲ ﻣؤﺷرات ﻧﻘﺎط اﻟﻘوة واﻟﺿﻌف ﺑﻌد ﻓﺗرة زﻣﻧﯾﺔ ﻣﺣددة أﺷﮭر ﻣرة أﺧرى ﻟﺗﺳﺟﯾل وﺗﺗﺑﻊ  ٦ﻛﻣﺎ ﺳﯾﺗم ﺗطﺑﯾق اﻻﺳﺗﺑﺎﻧﺎت  ﺑﻌد 
  م(.5002. وﺳﯾﺗم ﺗﺣﻠﯾل  اﺳﺗﺑﺎﻧﮫ ﻧﻘﺎط اﻟﻘوة واﻟﺻﻌوﺑﺎت ﺑﺎﺳﺗﺧدام اﻷﺳﺎﻟﯾب اﻹﺣﺻﺎﺋﯾﺔ )ﻓﯾﻠد، 
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 ﻋزﯾزي اﻟﻣﺷﺎرك/اﻟﻣﺷﺎرﻛﺔ
 ﻼت اﺑﻧﺎﺋﻧﺎ اﻻﯾﺗﺎم واﺳﺗﺧدام ﺗدﺧﯾﺷرﻓﻧﻲ ﺑﺄن ﺗﻛون أﺣد اﻟﻣﺷﺎرﻛﯾن ﻓﻲ ھذا اﻟﺑﺣث واﻟذي ﯾﮭدف إﻟﻰ ﻣﻌرﻓﺔ اھم اﻟﻣﺷﻛﻼت اﻟﺗﻲ ﺗواﺟﺔ 
 وﺑﻌض ﻣﺗﻐﯾرات اﻟﺻﺣﺔ اﻟﻧﻔﺳﯾﺔ ﻟﻸطﻔﺎل ﻋﻠﻰ ﻣدى دراﺳﺔ ﺗﺗﺑﻌﯾﺔ 
ھذه اﻟدراﺳﺔ ﺗﻘوم ﺑﮭﺎ طﺎﻟﺑﺔ اﻟدﻛﺗوراة / ﻧﺟﻼء ﻋﺑداﻟرﺣﻣن اﻟﺟﺳﺎس ، ﻗﺳم ﻋﻠم اﻟﻧﻔس ﺑﺟﺎﻣﻌﺔ ﺑدﻓردﺷﯾر ﺑﺎﻟﻣﻣﻠﻛﺔ اﻟﻣﺗﺣدة وﻓرﯾق 
 اﻹﺷراف ﺑرﺋﺎﺳﺔ اﻟﺑرﻓﺳور/ اﻧﺗﻘﻧوس ﺳﺎﻛس
 اﻟﺑرﻓﺳور/ ﺳﺎﻣوﯾل ﺳﺎن ﻛﻣﺷرف ﺛﺎﻧﻲ.ﻛﻣﺷرف أول.و
 ﻣﺎھو اﻟﻣطﻠوب ﻣن اﻟﻣﺷﺎرﻛﯾن؟
 اﻟﻣطﻠوب ﻣﻧك ﺗﻛرﻣﺎ اﻹﺟﺎﺑﺔ ﻋﻠﻰ ﻓﻘرات اﻻﺳﺗﺑﺎن ﻛﺎﻣﻠﺔ.
 اﻟوﻗت اﻟذي ﯾﺳﺗﻐرق اﻟﻣﺷﺎرك ﻟﻺﺟﺎﺑﺔ ؟
 دﻗﺎﺋق ﻣن اﺟل ﺧدﻣﺔ اﻟﺑﺣث اﻟﻌﻠﻣﻲ. ٠١
 اﻟﻘﺳم اﻷول: اﻟﻣﻌﻠوﻣﺎت اﻟﺷﺧﺻﯾﺔ
 ـ اﻟﻌﻣر:...............١
 ……………اﻟﻌﻣل ﻓﻲ اﻟﻣؤﺳﺳﺔ ـ اﻟﻌﻣر ﻋﻧد ٢
 ـ اﻟﺳﺑب ﻓﻲ اﻟﻌﻣل ﻓﻲ اﻟﻣؤﺳﺳﺔ..................................................٣
 ـ اﻟﺟﻧس٤
  أﻧﺛﻰ           ذﻛر    
 ـ ﻣﻛﺎن اﻟوﻻدة...............٥
 ـ ﻋدد ﺳﻧوات اﻟﺧﺑرة ﻓﻲ اﻟﻣؤﺳﺳﺔ..............٦
 ـ ﻧوع اﻟدوام اﻟرﺳﻣﻲ ٧ 
  ﺟزﺋﻲ           ﻛﺎﻣل     
 ـ اﻟﺣﺎﻟﺔ اﻻﺟﺗﻣﺎﻋﯾﺔ٨
  أرﻣل         ﻣطﻠق       أﻋزب       ﻣﺗزوج  
 ـ ھل ﻟدﯾك أطﻔﺎل ٩
  ﻻ         ﻧﻌم    
 ـ ﻣؤھﻠك اﻟﻌﻠﻣﻲ٠١
 دﻛﺗوراة   ﻣﺎﺟﺳﺗﯾر     دﺑﻠوم     ﺟﺎﻣﻌﻲ     ﺛﺎﻧوي      ﻣﺗوﺳط     اﺑﺗداﺋﻲ
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Table 8-1 Semi-structured Interview Schedule for Staff Participants 
NB Participants Interview 
date 
Interview 
time 
Interview Venues 
1 Participant 1  13.7.2014 
10.00AM 
 
Riyadh social nurseries 
home 
2 Participant 2  13.7.2014 
12.00PM 
 
Riyadh social nurseries 
home 
3 Participant 3  13.7.2014 
4.00PM 
 
Riyadh social nurseries 
home 
4 Participant 4  14.7.2014 
10.00AM 
 
Riyadh social nurseries 
home 
5 Participant 5  14.7.2014 
11.00AM 
 
Riyadh social nurseries 
home 
6 Participant 6  15.7.2014 
7.00PM 
 
Riyadh social nurseries 
home 
7 Participant 7  15.7.2014 
9.00PM 
 
Riyadh social nurseries 
home 
8 Participant 8 15.7.2014 10.00PM Riyadh social nurseries 
home  
9 Participant 9 16.7.2014 5.00PM Riyadh social nurseries 
home 
10 Participant 10 16.7.2014 6.00PM Riyadh social education 
home 
11 Participant 11 16.7.2014 7.00PM Riyadh social education 
home 
12 Participant 12 16.7.2014 9.00PM Riyadh social education 
home 
13 Participant 13 17.7.2014 5.00PM Riyadh social education 
home 
14 Participant 14 17.7.2014 7.00PM Riyadh social education 
home 
15 Participant 15 17.7.2014 8.00PM Riyadh social education 
home 
16 Participant 16 17.7.2014 9.00PM Riyadh social education 
home 
17 Participant 17 19.7.2014 3.00PM Riyadh Villa arabh 
18 Participant 18 19.7.2014 5.00PM Riyadh Villa arabh 
19 Participant 19 19.7.2014 7.00PM Riyadh Villa arabh 
20 Participant 20 20.7.2014 12.00PM Riyadh Villa arabh 
21 Participant 21 20.7.2014 2.00PM Riyadh Villa arabh 
22 Participant 22 
 
20.7.2014 4.00PM 
 
Riyadh Villa arabh 
23 Participant 23 
 
20.7.2014 7.00PM 
 
Riyadh Villa arabh 
24 Participant 24 21.7.2014 6.00PM Riyadh Villa arabh 
 Appendix 3.6 : Semi-structured Interview Schedule for Staff 
Participants 
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NB Participants Interview 
date 
Interview 
time 
Interview Venues 
  
25 Participant 25 
 
22.7.2014 7.00PM 
 
Riyadh Villa arabh 
26 Participant 26 
 
23.7.2014 5.00PM 
 
Riyadh education home for 
boys  
27 Participant 27 
 
23.7.2014 7.00PM 
 
Riyadh education home for 
boys 
28 Participant 28 
 
24.7.2014 3.00PM 
 
Riyadh education home for 
boys 
29 Participant 29 
 
24.7.2014 5.00PM 
 
Riyadh education home for 
boys 
30 Participant 30 
 
25.7.2014 7.00PM 
 
Riyadh education home for 
boys 
31 Participant 31 
 
28.7.2014 5.00PM 
 
Riyadh education home for 
boys 
32 Participant 32 
 
28.7.2014 7.00PM 
 
Riyadh education home for 
boys 
33 Participant 33 
 
29.7.2014 8.00PM 
 
Riyadh education home for 
boys 
34 Participant 34 
 
29.7.2014 9.00PM 
 
Riyadh education home for 
boys 
35 Participant 35 
 
30.7.2014 6.00PM 
 
Riyadh education home for 
boys 
36 Participant 36 30.7.2014 8.00PM Riyadh education home for 
boys 
37 Participant 37 1.8.2014 7.00PM Riyadh education home for 
boys 
38 Participant 38 1.8.2014 8.00PM Riyadh education home for 
boys 
39 Participant 39 2.8.2014 10.00AM Riyadh education home for 
boys 
40 Participant 40 2.8.2014 12.00PM Riyadh education home for 
boys 
41 Participant 41 3.8.2014 10.00AM Riyadh education home for 
boys 
42 Participant 42 4.8.2014 11.00AM Riyadh education home for 
boys 
43 Participant 43 
 
8.8.2014 10.00AM Riyadh education home for 
boys 
44 Participant 44 9.8.2014 12.00PM Riyadh education home for 
boys 
45 Participant 45 11.8.2014 10.00AM Riyadh education home for 
boys 
46 Participant 46 11.8.2014 2.00PM Riyadh education home for 
boys 
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NB Participants Interview 
date 
Interview 
time 
Interview Venues 
47 Participant 47 14.8.2014 8.00AM Riyadh education home for 
boys 
48 Participant 48 17.8.2014 10.00AM Riyadh education home for 
boys 
49 Participant 49 20.8.2014 10.00AM Riyadh education home for 
boys 
50 Participant 50 20.8.2014 4.00PM Riyadh education home for 
boys 
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1. Coping Strategies Questionnaire (Finnegan et al., 1996) 
Ambivalence scale  
1. One day something happens that upsets you. After talking with your caregiver about 
it for a while, your caregiver says that she needs to stop talking with you because she 
has to go do something else 
 
Some kids would calm down after 
talking with their caregiver  
BUT Other kids would still be upset and 
would try to get their caregiver to talk 
some more with them.  
Really true for 
me 
Sort of true for me Sort of true for 
me 
Really true for me 
 
2. Your caregiver has been busy and hasn’t been able to show you much attention 
lately 
Some kids would not be very upset 
that their caregiver has been busy 
BUT Other kids would be very upset and 
would try to get their caregiver to pay 
them more attention 
Really true for 
me 
Sort of true for me Sort of true for 
me 
Really true for me 
 
3. Your caregiver says she is thinking about going to visit a relative for a week or two 
Some kids would be upset that she is 
going away for so long and would try 
to talk her out of going 
BUT Other kids wouldn't be upset and 
wouldn’t try to talk her out of going. 
Really true for 
me 
Sort of true for me Sort of true for 
me 
Really true for me 
4. You are at the movies with your caregiver and you have to go out to the bathroom. When 
you come back in, the theatre is so dark that you can't find your caregiver 
Some kids would calmly look for 
their caregiver and not be too 
worried 
BUT Other kids would look for their 
caregiver and be very upset until they 
found her.  
 
 Appendix 3.7: Pre-existing Questionnaires 
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Really true for 
me 
Sort of true for me Sort of true for 
me 
Really true for me 
 
5. Your caregiver comes home after being away for a few days 
Some kids would not be upset with 
her for having gone away 
BUT Other kids would be upset with her for 
having gone away.  
Really true 
for me 
Sort of true for me Sort of true for 
me 
Really true for me 
 
6. . On the way home from school a bully stops you and threatens you. This makes you 
upset and afraid. When you get home you talk to your caregiver about it 
Some kids would stay close to their 
caregiver and talk about it for a long 
time 
BUT Other kids would talk to her for a short 
time and then get over it.  
Really true for 
me 
Sort of true for me Sort of true for 
me 
Really true for me 
  
7. You have to go to the doctor for a check up and you are in the waiting room with your 
caregiver. Your caregiver wants to leave you at the doctor's office while she does 
Some kids would be upset and would 
try to make their caregiver stay 
BUT Other kids wouldn't be so upset and 
wouldn’t try to make their caregiver 
stay.  
Really true for 
me 
Sort of true for me Sort of true for 
me 
Really true for me 
 
8. There is an after school sports team that you really want to join, but you realize that you 
don't know anyone on the team. You ask your caregiver to go to the try outs with you. She 
says she can drive you there but can't stay there with you 
Some kids would go only if their 
caregiver could stay during the 
tryouts 
BUT Other kids would go even if she 
couldn't stay. 
Really true for 
me 
Sort of true for me Sort of true for 
me 
Really true for me 
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9. You and your caregiver are at a busy shopping mall, and suddenly you can't find your 
caregiver. You are upset, but a little later you find each other 
Some kids would soon get over 
being upset 
BUT Other kids would stay worried that 
they might get separated again. 
Really true 
for me 
Sort of true for me Sort of true for 
me 
Really true for me 
10. One day at school the teacher misunderstands something you did and scolds you for it. 
You become upset. When you get home, you try to talk to your caregiver about it, but she is 
busy and says she’ll talk with you about it later 
Some kids would try to get her to talk 
about it right away 
BUT Other kids would wait until their 
caregiver was ready to talk about it  
Really true for 
me 
Sort of true for me Sort of true for 
me 
Really true for me 
 
Avoidance scale   
1. Your caregiver has been away for a few days but is coming home later in the day 
 
Some kids wouldn't care that she 
is coming home  
BUT Other kids would look forward to 
seeing her. 
Really true for 
me 
Sort of true for 
me 
Sort of true for 
me 
Really true for 
me 
2. . One of your teachers says something mean to you at school one day 
Some kids would let their 
caregiver know they were upset 
and would talk to her about it 
BUT Other kids wouldn't let their 
caregiver know they were upset 
and would not talk to her about 
it. 
Really true for 
me 
Sort of true for 
me 
Sort of true for 
me 
Really true for 
me 
3. Your caregiver takes you to the doctor’s office for a check-up. While you are sitting in the 
waiting room, she says she is going to run an errand and will be back to pick you up later. 
Some kids would be glad that 
their caregiver left them alone 
to wait 
BUT Other kids would prefer that 
their caregiver wait with them.  
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Really true for 
me 
Sort of true for 
me 
Sort of true for 
me 
Really true for 
me 
4. Let’s say that you have a favorite pet, a cat or a dog, that suddenly gets very sick. You are 
sad about it.  
Some kids would let their 
caregiver know they were feeling 
sad 
BUT Other kids would not let their 
caregiver know they were feeling 
sad. 
Really true for 
me 
Sort of true for 
me 
Sort of true for 
me 
Really true for 
me 
5. You and your caregiver are visiting a new shopping center to see what it is like. Your 
caregiver suggests that the two of you explore the center together. 
Some kids would only want to 
explore it on their own 
BUT Other kids wouldn’t mind 
exploring it with their caregiver.  
Really true for 
me 
Sort of true for 
me 
Sort of true for 
me 
Really true for 
me 
6. You and your caregiver go to the movies together. When you go into the theater, you see 
that it is crowded and you can't find two seats together. 
. Some kids would be sorry they 
can't sit with their caregiver 
BUT Other kids would rather sit away 
from her anyway 
Really true for 
me 
Sort of true for 
me 
Sort of true for me Really true for 
me 
7. One day you and your caregiver go to the zoo. Your caregiver says that because she has 
not seen you much lately, she would like the two of you to look at the animals together. 
Some kids would rather look at 
the animals alone and meet up 
with their caregiver later 
BUT Other kids would be willing to 
look at the animals with their 
caregiver. 
Really true for 
me 
Sort of true for 
me 
Sort of true for 
me 
Really true for 
me 
8. One day you have a problem with a friend at school. When you get home, your caregiver 
can tell that you are upset and starts talking to you about it 
Some kids would feel 
comfortable talking to their 
caregiver about their feelings 
and problems 
BUT Other kids would just want their 
caregiver to leave them alone.  
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Really true for 
me 
Sort of true for 
me 
Sort of true for 
me 
Really true for 
me 
9.  Your caregiver comes home after being away for a week or two 
Some kids would stop what they 
are doing and run to greet her 
with a hug or a kiss 
BUT Other kids wouldn't stop what they 
are doing to greet her.  
Really true for 
me 
Sort of true for 
me 
Sort of true for 
me 
Really true for 
me 
10. One day you come home from school upset about something. Your caregiver asks you 
what the problem is 
Some kids wouldn't want to talk 
to her about it 
BUT Other kids would want to talk her 
about it.   
Really true for 
me 
Sort of true for 
me 
Sort of true for 
me 
Really true for 
me 
 
2. General Health Questionnaire (GHQ 12) 
Have you recently? 
 
1. Been able to concentrate on 
what you’re doing? 
Better than 
usual 
Same as 
usual  
Less than 
usual 
Much less 
than usual 
2. Lost much sleep over worry? Not at all No more 
than usual 
Rather 
more than 
usual 
Much 
more than 
usual 
3. Felt you were playing a useful 
part in things? 
More so 
than usual 
Same as 
usual 
Less useful 
than usual 
Much less 
useful 
4. Felt capable of making 
decisions about things? 
More so 
than usual 
Same as 
usual 
Less so 
than usual 
Much less 
capable 
5. Felt constantly under strain? Not at all No more 
than usual 
Rather 
more than 
usual 
Much 
more than 
usual 
6. Felt you couldn’t overcome your 
difficulties? 
Not at all No more 
than usual 
Rather 
more than 
usual 
Much 
more than 
usual 
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7. Been able to enjoy your normal 
day-to-day activities? 
More so 
than usual 
Same as 
usual 
Less so 
than usual 
Much less 
than usual 
8. Been able to face up to your 
problems? 
More so 
than usual 
Same as 
usual 
Less so 
than usual 
Much less 
able 
9. Been feeling unhappy and 
depressed? 
Not at all No more 
than usual 
Rather 
more than 
usual 
Much 
more than 
usual 
10. Been losing confidence in 
yourself? 
Not at all No more 
than usual 
Rather 
more than 
usual 
Much 
more than 
usual 
11. Been thinking of yourself as a 
worthless person? 
Not at all No more 
than usual 
Rather 
more than 
usual 
Much 
more than 
usual 
12. Been feeling reasonably happy, 
all things considered 
More so 
than usual 
About 
same as 
usual 
Less so 
than usual 
Much less 
than 
usual; 
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Experiences in Close Relationships Questionnaire 
 Items 1 2 3 4 5 6 7 
1 I prefer not to show a partner how I feel deep 
down 
 
       
2 I worry about being abandoned        
3 
 
I am very comfortable being close to romantic 
partners 
       
4 
 
I worry a lot about my relationships        
5 Just when my partner starts to get close to me I 
find myself pulling away 
       
6 I worry that romantic partners won't care about 
me as much as I care about them       
       
7 I get uncomfortable when a romantic partner 
wants to be very close 
       
8 I worry a fair amount about losing my partner 
 
       
9 I don't feel comfortable opening up to romantic 
partners 
 
       
10 I often wish that my partner's feelings for me 
were as strong as my feelings for him/her 
       
11 I want to get close to my partner, but I keep 
pulling back 
       
12 I often want to merge completely with romantic 
partners, and this sometimes scares them away 
       
  
382 
 
13 I am nervous when partners get too close to me 
 
       
14 I worry about being alone        
15 I feel comfortable sharing my private thoughts 
and feelings with my partner 
       
16 My desire to be very close sometimes scares 
people away 
       
17. I try to avoid getting too close to my partner        
18. I need a lot of reassurance that I am loved by my 
partner 
       
19. I find it relatively easy to get close to my partner        
20. Sometimes I feel that I force my partners to show 
more feeling, more commitment 
       
21. I find it difficult to allow myself to depend on 
romantic partners 
       
22. I do not often worry about being abandoned        
23. I prefer not to be too close to romantic partners        
24. If I can't get my partner to show interest in me, I 
get upset or angry 
       
25. I tell my partner just about everything        
26. I find that my partner(s) don't want to get as 
close as I would like 
       
27. I usually discuss my problems and concerns with 
my partner 
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28. When I’m not involved in a relationship, I feel 
somewhat anxious and insecure 
       
29. I feel comfortable depending on romantic 
partners 
       
30. I get frustrated when my partner is not around as 
much as I would like 
       
31. I don't mind asking romantic partners for 
comfort, advice, or help 
       
32. I get frustrated if romantic partners are not 
available when I need them 
       
33. It helps to turn to my romantic partner in times of 
need 
       
34. When romantic partners disapprove of me, I feel 
really bad about myself 
       
35. I turn to my partner for many things, including 
comfort and reassurance 
       
36. I resent it when my partner spends time away 
from me 
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3. BURNOUT - MBI 
 
Below are 22 statements of job related feelings. Please read each statement carefully and 
decide if you ever feel this way about your job. If you never have this feeling please tick this 
box. If you have this feeling please tick how often you feel this way. 
 Never A few 
times 
a year 
or less  
Once 
a 
month 
or  
less  
A few 
times  
a 
month 
Once  
a 
week  
A few 
times 
a 
week  
Every 
day 
1-  I feel emotionally drained 
from my work  
 
       
2- I feel used up at the end of 
the workday 
  
       
3- I feel fatigued when I get up 
in the morning and have to 
face another day on the job 
       
4- I can easily understand how 
the children under the care feel 
about things  
       
5- I feel  I treat some children 
as if they were impersonal  
objects 
       
6- Working with children all 
day is really strain for me . 
       
7-I deal very effectively with 
the problem of the children 
under my care  
       
8- I feel burned out from my 
work  
 
       
9- I feel I’m positively 
influencing children lives 
through my work  
       
10- I ‘v become more callous 
towards people since I took 
this job. 
       
11- I worry that this job is 
hardening me emotionally  
       
12- I feel very energetic  
 
       
13- I feel frustrated by my job 
  
       
14-i feel working too hard on 
my job 
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15- I don’t really care what 
happens to some of the 
children 
16- working with children 
directly puts too much stress 
on me  
       
17- I can easily create a 
relaxed atmosphere with my 
children under my care.  
       
18- I feel exhilarated after 
working closely with my 
children  
       
19- I have accomplished many 
worth while things in this job  
       
20- I feel like I’m at the end of 
my tether  
       
21- in my work I deal with 
emotional problems very 
calmly  
       
22. I feel that the children 
blame me for some of their 
problems 
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4. Cronbach's Alpha 
 
Scale 
Mean if 
Item 
Deleted 
Scale 
Variance 
if Item 
Deleted 
Correcte
d Item-
Total 
Correlati
on 
Cronbach's 
Alpha if Item 
Deleted 
SDQ_1 31.86 41.425 .04 .82 
SDQ_2 30.93 37.882 .54 .79 
SDQ_3 31.35 41.008 .08 .82 
SDQ_4 31.07 38.059 .53 .79 
SDQ_5 31.61 37.155 .49 .79 
SDQ_6 31.12 38.165 .43 .80 
SDQ_7 30.85 38.499 .52 .79 
SDQ_8 30.88 38.213 .51 .79 
SDQ_9 31.68 37.076 .52 .79 
SDQ_10 30.93 39.376 .32 .81 
SDQ_11 30.86 38.177 .59 .79 
SDQ_12 31.68 38.522 .34 .80 
SDQ_13 32.07 42.758 -.14 .83 
SDQ_14 31.68 37.076 .52 .79 
SDQ_15 31.02 39.694 .24 .81 
SDQ_16 30.85 38.279 .47 .79 
SDQ_17 31.36 39.630 .26 .81 
SDQ_18 30.92 38.022 .50 .79 
SDQ_19 31.69 39.774 .19 .81 
SDQ_20 30.98 40.168 .19 .81 
SDQ_21 30.87 38.233 .55 .79 
SDQ_22 31.01 39.213 .26 .81 
SDQ_23 31.64 41.700 .01 .82 
SDQ_24 31.68 37.076 .52 .79 
SDQ_25 31.68 38.474 .35 .80 
Overall 
SDQ 
   .81 
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Cronbach's Alpha for COP with respect children 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Scale 
Mean if 
Item 
Deleted 
Scale 
Variance 
if Item 
Deleted 
Correcte
d Item-
Total 
Correlati
on 
Cronbach's 
Alpha if Item 
Deleted 
COP_AMBIV
A_1 25.88 36.405 .70 .86 
COP_AMBIV
A_2 25.72 35.054 .63 .87 
COP_AMBIV
A_3 25.87 40.465 .24 .89 
COP_AMBIV
A_4 26.23 35.106 .68 .86 
COP_AMBIV
A_5 25.91 36.561 .66 .86 
COP_AMBIV
A_6 26.09 37.784 .35 .89 
COP_AMBIV
A_7 25.89 35.461 .81 .86 
COP_AMBIV
A_8 26.21 35.228 .59 .87 
COP_AMBIV
A_9 26.15 34.161 .78 .85 
COP_AMBIV_
10 26.15 34.509 .75 .86 
    Cronbach's Alpha 
Overall COP    .88 
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Cronbach's Alpha for COP with respect children 
 
 
 
 
 
 
 
 
 
 
 
 
 
Scale 
Mean if 
Item 
Deleted 
Scale 
Variance 
if Item 
Deleted 
Correcte
d Item-
Total 
Correlati
on 
Cronbac
h's Alpha 
if Item 
Deleted 
COP_AVOID_1 21.45 13.556 .68 .61 
COP_AVOID_2 21.26 12.815 .62 .61 
COP_AVOID_3 21.44 16.371 .29 .68 
COP_AVOID_4 20.19 16.730 .27 .69 
COP_AVOID_5 20.82 16.187 .16 .71 
COP_AVOID_6 21.40 15.718 .44 .66 
COP_AVOID_7 20.50 16.066 .13  
COP_AVOID_8 21.89 15.494 .45 .66 
COP_AVOID_9 20.84 16.502 .11 .72 
COP_AVOID_1
0 21.56 14.417 .71 .62 
    Cronbach's Alpha 
Overall COP    .701 
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Cronbach's Alpha for SEC with respect children 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Scale 
Mean if 
Item 
Deleted 
Scale 
Variance 
if Item 
Deleted 
Correcte
d Item-
Total 
Correlati
on 
Cronbac
h's Alpha 
if Item 
Deleted 
SEC_SCALE
_1 24.64 53.475 .57 .87 
SEC_SCALE
_2 24.40 53.793 .46 .87 
SEC_SCALE
_3 24.30 58.781 .21 .88 
SEC_SCALE
_4 24.58 51.225 .78 .86 
SEC_SCALE
5_R 24.20 59.869 .06 .89 
SEC_SCALE
_6_R 24.58 51.225 .78 .86 
SEC_SCALE
_7_R 24.41 52.435 .64 .87 
SEC_SCALE
_8_R 24.35 52.460 .66 .86 
SEC_SCALE
_9 24.69 55.188 .44 .87 
SEC_SCALE
_10 24.45 51.592 .71 .86 
SEC_SCALE
11_R 24.46 53.709 .53 .87 
SEC_SCALE
_12 24.42 52.885 .58 .87 
SEC_SCALE
_13 24.30 57.610 .20 .89 
SEC_SCALE
14_R 24.58 51.225 .78 .86 
SEC_SCALE
15__R 24.45 53.893 .64 .87 
 
    
Cronbac
h's Alpha 
Overall SEC    .88 
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Cronbach's Alpha for staff avoidance with respect staff 
Items 
 
 
Scale 
Mean if 
Item 
Deleted 
Scale 
Variance if 
Item 
Deleted 
Corrected 
Item-Total 
Correlatio
n 
Cronba
ch's 
Alpha if 
Item 
Deleted 
STAFF_ECR1 79.34 164.786 .43 .83 
STAFF_ECR3 79.92 175.577 .48 .83 
STAFF_ECR5 79.74 170.934 .58 .82 
STAFF_ECR7 79.38 160.874 .68 .82 
STAFF_ECR9 80.97 150.953 .54 .82 
STAFF_ECR11 81.63 168.380 .39 .83 
STAFF_ECR13 79.22 168.871 .38 .83 
STAFF_ECR15 80.90 148.828 .69 .81 
STAFF_ECR17 80.07 166.337 .39 .83 
STAFF_ECR19 79.59 174.219 .35 .83 
STAFF_ECR21 80.00 175.162 .21 .84 
STAFF_ECR23 81.65 170.374 .22 .84 
STAFF_ECR25 80.35 161.145 .73 .81 
STAFF_ECR27 81.08 175.436 .44 .83 
STAFF_ECR29 80.90 177.093 .39 .83 
STAFF_ECR31 80.23 174.934 .42 .83 
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STAFF_ECR33 80.41 175.858 .42 .83 
STAFF_ECR35 81.19 170.763 .47 .83 
    
Cronba
ch's 
Alpha 
Over all ECR    .836 
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Cronbach's Alpha for staff anxiety with respect staff 
 
 
 
 
 
 
 
 
 
 
 
  
 Scale 
Mean if 
Item 
Deleted 
Scale 
Varianc
e if 
Item 
Deleted 
Corrected 
Item-Total 
Correlatio
n 
Cronbach'
s Alpha if 
Item 
Deleted 
STAFF_ECR
2 83.84 208.582 .57 .81 
STAFF_ECR
4 83.28 208.895 .56 .81 
STAFF_ECR
6 83.56 209.109 .62 .81 
STAFF_ECR
8 83.17 205.702 .74 .80 
STAFF_ECR
10 84.92 212.620 .31 .82 
STAFF_ECR
12 84.21 210.605 .42 .82 
STAFF_ECR
14 85.14 210.235 .37 .82 
STAFF_ECR
16 83.46 210.534 .68 .81 
STAFF_ECR
18 84.38 209.867 .60 .81 
STAFF_ECR
20 83.79 220.475 .28 .82 
STAFF_ECR
22 84.66 219.911 .64 .81 
STAFF_ECR
24 86.14 237.127 -.04 .84 
STAFF_ECR
26 86.05 217.136 .34 .82 
STAFF_ECR
28 83.88 223.282 .22 .83 
STAFF_ECR
30 83.74 209.157 .57 .81 
STAFF_ECR
32 84.19 217.730 .38 .82 
STAFF_ECR
34 84.46 219.011 .27 .83 
STAFF_ECR
36 84.91 214.315 .43 .82 
    Cronbach's Alpha 
    .82 
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Cronbach's Alpha for MBI  with respect staff 
 Scale 
Mean if 
Item 
Deleted 
Scale 
Variance 
if Item 
Deleted 
Correcte
d Item-
Total 
Correlati
on 
Cronbach's 
Alpha if Item 
Deleted 
STAFF_MBI
1 
80.92 167.35 .44 .86 
STAFF_MBI
2 
80.74 168.332 .47 .86 
STAFF_MBI
3 
80.85 161.81 .75 .85 
STAFF_MBI
4 
80.21 162.09 .38 .86 
STAFF_MBI
5 
81.58 169.29 .42 .86 
STAFF_MBI
6 
81.13 158.56 .59 .86 
STAFF_MBI
7 
81.34 160.66 .46 .86 
STAFF_MBI
8 
81.36 162.31 .43 .86 
STAFF_MBI
9 
80.85 161.81 .75 .85 
STAFF_MBI
10 
80.85 161.81 .75 .85 
STAFF_MBI
11 
81.39 169.78 .21 .87 
STAFF_MBI
12 
82.03 168.29 .19 .87 
STAFF_MBI
13 
81.42 158.71 .59 .86 
STAFF_MBI
14 
81.20 164.71 .38 .86 
STAFF_MBI
15 
80.85 161.81 .75 .85 
STAFF_MBI
16 
81.34 161.86 .45 .86 
STAFF_MBI
17 
81.42 164.75 .37 .86 
STAFF_MBI
18 
82.61 189.07 -.34- .89 
STAFF_MBI
19 
81.13 158.56 .59 .86 
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STAFF_MBI
20 
80.85 161.81 .75 .85 
STAFF_MBI
21 
80.85 161.81 .75 .85 
STAFF_MBI
22 
81.13 158.56 .59 .86 
    Cronbach's 
Alpha 
Overall    .87 
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Cronbach's Alpha for GHQ  with respect staff 
 
 
 
 
 
 
 
 
 
 
  
 
Scale 
Mean if 
Item 
Deleted 
Scale 
Variance 
if Item 
Deleted 
Correcte
d Item-
Total 
Correlati
on 
Cronbach's 
Alpha if Item 
Deleted 
GHQ_
1 19.00 55.62 .43 .92 
GHQ_
2 19.04 50.99 .89 .90 
GHQ_
3 19.00 55.74 .42 .92 
GHQ_
4 19.38 51.52 .68 .91 
GHQ_
5 19.00 51.77 .78 .91 
GHQ_
6 18.99 52.22 .81 .91 
GHQ_
7 19.07 50.85 .89 .90 
GHQ_
8 19.38 51.52 .68 .91 
GHQ_
9 18.81 52.67 .58 .92 
GHQ_
10 19.02 51.97 .80 .91 
GHQ_
11 19.39 56.04 .34 .93 
GHQ_
12 19.04 50.99 .89 .90 
    Cronbach's Alpha 
Overal
l    .92 
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 إﺳﺗراﺗﯾﺟﯾﺎت اﻟﻣواﺟﮭﺔ:اﺳﺗﺑﺎﻧﺔ 
 ﻣﻘﯾﺎس اﻟﺗﻧﺎﻗض:
ﺣدث ﺷﻲء ﻓﻲ ﯾوم ﻣﺎ أدى إﻟﻰ إزﻋﺎﺟك. ﺑﻌد ﺗﺣدﺛك ﻣﻊ ﻣﻘدم اﻟرﻋﺎﯾﺔ ﻋن اﻷﻣر ﻟﺑﻌض اﻟوﻗت، ﯾﻘول ﻣﻘدم اﻟرﻋﺎﯾﺔ ﺑﺄﻧﮫ  -1
 ﻣﺣﺗﺎج ﻟﻠﺗوﻗف ﻋن اﻟﻛﻼم ﻣﻌك ﻷن ﻟدﯾﮫ ﺷﻲء آﺧر. 
 ﯾﮭدأ ﺑﻌض اﻷطﻔﺎل ﺑﻌد اﻟﺗﺣدث ﻣﻊ ﻣﻘدم اﻟرﻋﺎﯾﺔ
 ﺑﯾﻧﻣﺎ
ﯾﺳﺗﻣر اﻟﺑﻌض اﻵﺧر ﻓﻲ اﻟﻘﻠق وﯾﺣﺎوﻟون ﺟﻌل ﻣﻘدم اﻟرﻋﺎﯾﺔ 
 اﻟﺗﺣدث 
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
 
 ﻛﺎن ﻣﻘدم اﻟرﻋﺎﯾﺔ ﻣﺷﻐوﻻ وﻻ  ﯾﺳﺗطﯾﻊ  أن ﯾﺑدي ﻟك ﻛﺛﯾر ﻣن اﻻھﺗﻣﺎم.  -2
 ﻣﻘدم اﻟرﻋﺎﯾﺔ ﻋﻧﮭم ﻻ ﯾﻧزﻋﺞ ﺑﻌض اﻷطﻔﺎل ﺑﺎﻧﺷﻐﺎل
 ﺑﯾﻧﻣﺎ
ﯾظل اﻟﺑﻌض اﻵﺧر ﻗﻠﻘﯾن وﯾﺣﺎوﻟون اﻟﺣﺻول ﻋﻠﻰ ﻣزﯾد ﻣن 
 اﻻھﺗﻣﺎم ﻣن ﻣﻘدم اﻟرﻋﺎﯾﺔ.
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
 ﺗﻘول ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ ﺑﺄﻧﮭﺎ ﺗﻔﻛر ﻓﻲ اﻟذھﺎب ﻟزﯾﺎدة أﺣد أﻗرﺑﺎﺋﮭﺎ ﻟﻣدة أﺳﺑوع أو أﺳﺑوﻋﯾن.  -3
ﯾﺳﺗﺎء ﺑﻌض اﻷطﻔﺎل ﺑﺄﻧﮭﺎ ﺳﺗذھب  ﻋﻧﮭم ﺑﻌﯾدا وﻟﻔﺗرة  
 طو ﯾﻠﺔ  وﯾﺣﺎو ﻟون اﻟﺗﺣدث ﻋن ذھﺎﺑﮭﺎ
 ﺑﯾﻧﻣﺎ
 ﻻ ﯾﺳﺗﺎء اﻟﺑﻌض اﻵﺧر وﻻ ﯾﺣﺎوﻟون اﻟﺣدﯾث ﻋن ذھﺎﺑﮭﺎ.
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺑﻌض اﻟﺷﻲء ﺻﺣﯾﺢ 
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﻛﻧت ﺗﺷﺎھد ﻣﺳرﺣﯾﺔ أو ﻣﺷﮭد ﺗﻣﺛﯾﻠﻲ ﻣﻊ  ﻣﻘدﻣﺔ  اﻟرﻋﺎﯾﺔ و ﻛﺎن ﻋﻠﯾك اﻟذھﺎب ﻟﻠﺣﻣﺎم. وﻋﻧد ﻋودﺗك ﻛﺎن اﻟﻣﺳرح ظﻼﻣﺎ   -4
 ﻟﻠدرﺟﺔ اﻟﺗﻲ ﻟم ﺗﺳﺗطﻊ إﯾﺟﺎد ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ.
اﻟرﻋﺎﯾﺔ ﺑدون ﯾﺑﺣث ﺑﻌض اﻷطﻔﺎل ﺑﮭدوء ﻋن ﻣﻘدﻣﺔ 
 ﻗﻠق
 ﺑﯾﻧﻣﺎ
 ﯾﺑﺣث اﻵﺧرون ﻋﻧﮭﺎ وھم ﻗﻠﻘون ﺣﺗﻰ ﯾﺟدوھﺎ
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
 ﺣﺿرت ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ ﻟﻠﻣﻧزل ﺑﻌد ﻏﯾﺎب ﻷﯾﺎم ﻗﻠﯾﻠﺔ.  -5
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 ﻟم ﯾﻘﻠق ﺑﻌض اﻷطﻔﺎل ﻟﻐﯾﺎﺑﮭﺎ
 ﺑﯾﻧﻣﺎ
 ﻗﻠﻘﯾن ﻟﻐﯾﺎﺑﮭﺎ.ﻛﺎن اﻵﺧرون 
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
 
ﻓﻲ طرﯾق ﻋودﺗك ﻣن اﻟﻣدرﺳﺔ اﻋﺗرﺿك ﺑﻠطﺟﻲ وﻗﺎم ﺑﺗﮭدﯾدك. أدى ذﻟك إﻟﻰ ﻗﻠﻘك وﺷﻌورك ﺑﺎﻟﺧوف. ﻋﻧدﻣﺎ ﺗﺻل إﻟﻰ  -6
 اﻟﺑﯾت،ﺗﺗﺣدث ﻣﻊ ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ ﺣول ھذا  اﻷﻣر. 
ﯾرﻏب ﺑﻌض اﻷطﻔﺎل ﻓﻲ اﻟﺑﻘﺎء ﻗرﯾب ﻣن ﻣﻘدﻣﺔ 
 اﻟرﻋﺎﯾﺔ واﻟﺣدﯾث ﻋن ذﻟك ﻟﻣدة طوﯾﻠﺔ
 ﺑﯾﻧﻣﺎ
رة وﻣن ﺛم ﯾﺗﺟﺎوزون ﯾﺗﺣدث ﻣﻌﮭﺎ أطﻔﺎل آﺧرون ﻟﻣدة ﻗﺻﯾ
 اﻷﻣر.
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ذھﺑت ﻟﻠطﺑﯾب ﻟﻠﻔﺣص وﻛﻧت ﻓﻲ ﻏرﻓﺔ اﻻﻧﺗظﺎر ﻣﻊ ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ. ﺗرﯾد ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ ﺗرﻛك ﻓﻲ ﻋﯾﺎدة اﻟطﺑﯾب ﻟﻠﻘﯾﺎم  -7
 ﺑﺎﻟﺗﺳوق. 
 اﻷطﻔﺎل وﯾﺣﺎول أن ﯾﺑﻘﻲ ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔﯾﻧزﻋﺞ ﺑﻌض 
 ﺑﯾﻧﻣﺎ
ﻻ ﯾﻧزﻋﺞ أطﻔﺎل آﺧرون وﻻ ﯾﺣﺎوﻟون إﺑﻘﺎء ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ 
 ﻣﻌﮭم.
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ھﻧﺎك اﻟﻔرﯾق اﻟرﯾﺎﺿﻲ اﻟذي ﺗرﻏب ﻓﻲ اﻻﻟﺗﺣﺎق ﺑﮫ ﺑﻌد اﻟﻣدرﺳﺔ ، ﻟﻛﻧك ﺗد رك ﺑﺄﻧك ﻻ ﺗﻌرف  أى أﺣد  ﻓﻲ  اﻟﻔرﯾق.  -8
 طﻠﺑت ﻣن ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ اﻟذھﺎب ﻣﻌك إﻟﻰ اﻻﺧﺗﺑﺎرات. ﺛم ﺗﻘول ﻟك ﺑﺄﻧﮭﺎ ﺗﺳﺗطﯾﻊ ﺗوﺻﯾﻠك إﻟﻰ ھﻧﺎك ﻟﻛﻧﮭﺎ ﻟن ﺗﺑﻘﻰ ﻣﻌك. 
ﺔ رﻋﺎﯾﯾﺳﺗطﯾﻊ ﺑﻌض اﻷطﻔﺎل اﻟذھﺎب إذا ﻛﺎﻧت ﻣﻘدﻣﺔ اﻟ
 ﺳﺗﺑﻘﻰ ﻣﻌﮭم ھﻧﺎك
 ﺑﯾﻧﻣﺎ
ﯾﺳﺗطﯾﻊ اﻟﺑﻌض اﻵﺧر اﻟذھﺎب ﺣﺗﻰ وإن ﻟم ﺗﺳﺗطﻊ ﻣﻘدﻣﺔ 
 اﻟرﻋﺎﯾﺔ اﻟﺑﻘﺎء ﻣﻌﮭم
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
 
ﻛﻧت أﻧت وﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ ﻓﻲ ﻣرﻛز ﺗﺳوق ﻣزدﺣم، وﻓﺟﺄة ﻟم ﺗﻌﺛر ﻋﻠﻰ ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ. وﻛﻧت ﻗﻠق، ﻟﻛن ﺑﻌد ﺑرھﺔ ﻣن  -9
 اﻟزﻣن ﺗﻘﺎﺑﻠﺗﻣﺎ. 
 ﯾﺗﻐﻠب ﺑﻌض اﻷطﻔﺎل ﻋﻠﻰ اﻟﻘﻠق
 ﺑﯾﻧﻣﺎ
 ﯾظل اﻵﺧرون ﻗﻠﻘﯾن ﻣن اﻻﻓﺗراق ﻣرة أﺧرى.
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ  ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
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ﻓﻲ أﺣد اﻷﯾﺎم اﻟدراﺳﯾﺔ، أﺳﺎء اﻟﻣﻌﻠم ﻓﮭﻣك ﻓﻲ ﺷﻲ  ﻗﻣت ﺑﮫ وﻗﺎم ﺑﺗﺄﻧﯾﺑك. أﺻﺑﺣت ﻣﺳﺗﺎء. ﻋﻧدﻣﺎ رﺟﻌت إﻟﻰ اﻟﻣﻧزل،  -01
 ﺣﺎوﻟت اﻟﺗﺣدث ﻣﻊ ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ ﺣول اﻷﻣر، ﻟﻛﻧﮭﺎ ﻛﺎﻧت ﻣﺷﻐوﻟﺔ وﻗﺎﻟت ﺑﺄﻧﮭﺎ ﺳوف ﺗﺗﺣدث ﻣﻌك ﻻﺣﻘﺎ. 
 اﻟﺗﺣدث ﻣﻌﮭﺎ ﺣول اﻷﻣرﯾﺣﺎول ﺑﻌض اﻷطﻔﺎل 
 ﺑﯾﻧﻣﺎ
ﯾﻧﺗظر اﻟﺑﻌض اﻵﺧر ﺣﺗﻰ ﺗﺻﺑﺢ ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ ﻣﺳﺗﻌدة 
 ﻟﻠﺣدﯾث.
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
 ﻣﻘﯾﺎس اﻹھﻣﺎل:
 
 ﻛﺎﻧت ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ ﻏﺎﺋﺑﺔ ﻷﯾﺎم ﻗﻠﯾﻠﺔ، ﻟﻛﻧﮭﺎ ﺳﺗﻌود ﻟﻠﻣﻧزل ﺑﻌد ﯾوم.  -1
 ﻻ ﯾﮭﺗم ﺑﻌض اﻷطﻔﺎل ﺑﻌودﺗﮭﺎ ﻟﻠﻣﻧزل
 ﺑﯾﻧﻣﺎ
 ﺑﯾﻧﻣﺎ ﯾﺗطﻠﻊ اﻵﺧرون ﻟرؤﯾﺗﮭﺎ
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
 
 ﻗﺎل أﺣد اﻟﻣدرﺳﯾن ﺷﯾﺋﺎ ﻓﻲ  اﻟﻣدرﺳﺔ ﯾﻘﺻدك ﺑﮫ  أﻧت.  -2
أﺗﺎح ﺑﻌض اﻷطﻔﺎل ﻟﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ أن ﺗﻌرف ﺑﺄﻧﮭم 
ﻛﺎﻧوا ﻣﺳﺗﺎءﯾن وﯾرﻏﺑون ﻓﻲ اﻟﺣدﯾث ﻣﻌﮭﺎ ﺣول ھذا 
 ﺑﯾﻧﻣﺎ اﻷﻣر
اﻟﺑﻌض اﻵﺧر ﻻ ﯾرﻏب ﻓﻲ إﺑداء اﺳﺗﯾﺎﺋﮭم وﻻ اﻟﺗﺣدث ﻣﻌﮭﺎ 
 ﺣول ھذا اﻟﻣوﺿوع.
 
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
اﻟﺷﻲء  ﺻﺣﯾﺢ ﺑﻌض
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
أﺧذﺗك ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ إﻟﻰ ﻋﯾﺎدة اﻟطﺑﯾب ﻟﻠﻔﺣص. ﺑﯾﻧﻣﺎ ﻛﻧت ﻓﻲ ﻏرﻓﺔ اﻻﻧﺗظﺎر، ﻗﺎﻟت ﺑﺄﻧﮭﺎ ﺳﺗذھب ﻓﻲ ﻣﮭﻣﺔ وﺳﺗﻌود  -3
 ﻟﺗﻌﯾدك إﻟﻰ اﻟﻣﻧزل. 
ﯾﺷﻌر ﺑﻌض اﻷطﻔﺎل ﺑﺎﻟﺳﻌﺎدة ﺑﺄن ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ 
 ﺗرﻛﺗﮭم ﻟوﺣدھم
 ﺑﯾﻧﻣﺎ
 ﯾﻔﺿل اﻟﺑﻌض اﻵﺧر أن ﺗﻧﺗظر ﻣﻌﮭم ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
 دﻋﻧﺎ ﻧﻘول ﺑﺄﻧك ﺗﻣﺗﻠك ﺣﯾوان أﻟﯾف، ﻗط أو ﻋﺻﻔور ﻣﺛﻼ، وأﺻﯾب ﻓﺟﺄة ﺑﻣرض. ﺳﺗﻛون ﺣزﯾن ﻋﻠﯾﮫ.  -4
 ﻟﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔﯾﺑدي ﺑﻌض اﻷطﻔﺎل ﺣزﻧﮭم 
 ﺑﯾﻧﻣﺎ
 ﻻ ﯾظﮭر اﻟﺑﻌض اﻵﺧر ﺷﻌوره ﺑﺎﻟﺣزن
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
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 ﻗﻣت أﻧت وﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ ﺑزﯾﺎرة ﻟﻣرﻛز ﺗﺳوق.اﻗﺗرﺣت ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ ﺑﺄن ﺗﻘوﻣﺎ ﻛﻼﻛﻣﺎ ﺑﺎﺳﺗطﻼع اﻟﻣرﻛز.  -5
 ﺑﻌض اﻷطﻔﺎل ﻓﻲ اﺳﺗطﻼع اﻟﻣرﻛز ﻟوﺣدھمﯾرﻏب 
 ﺑﯾﻧﻣﺎ
 ﯾرﻏب اﻟﺑﻌض اﻵﺧر ﻓﻲ اﻻﺳﺗطﻼع ﻣﻊ ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ.
 
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
 
 ذھﺑت أﻧت وﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ ﻟﻣﺷﺎھدة ﻓﯾﻠم. ﻋﻧدﻣﺎ دﺧﻠت اﻟﻣﺳرح، ﻻﺣظت ﺑﺄﻧﮫ ﻣزدﺣم وﻟم ﺗﺳﺗطﻊ إﯾﺟﺎد ﻛراﺳﻲ ﻟﻛﻣﺎ.  -6
ﯾﺷﻌر ﺑﻌض اﻷطﻔﺎل ﺑﺎﻷﺳف ﻟﻌدم ﺗﻣﻛﻧﮭم ﻣن اﻟﺟﻠوس 
 ﻣﻊ ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ
 ﺑﯾﻧﻣﺎ
 ﯾرﻏب اﻟﺑﻌض اﻵﺧر أن ﯾﺟﻠس ﺑﻌﯾد ﻟﺣد ﻣﺎ ﻋن ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ض اﻟﺷﻲء ﺻﺣﯾﺢ ﺑﻌ
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﻓﻲ أﺣد اﻷﯾﺎم ذھﺑت أﻧت وﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ إﻟﻰ ﺣدﯾﻘﺔ اﻟﺣﯾوان. ﻗﺎﻟت ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ وﻧﺳﺑﺔ ﻟﻌدم رؤﯾﺗﮭﺎ ﻟك ﻛﺛﯾر ا ً ﻓﻲ  اﻵو  -7
 ﻧﺔ ا ﻷﺧﯾر ة، ﻓﺈن ھﺎ ﺗرﻏب ﻓﻲ أن  ﺗﻘوﻣﺎ ﻣﻊ  ﺑﻌض ﺑﻣﺷﺎھدة اﻟﺣﯾواﻧﺎت. 
ﺑﻌض اﻷطﻔﺎل ﻓﻲ ﻣﺷﺎھدة اﻟﺣﯾواﻧﺎت ﻟوﺣدھم ﯾرﻏب 
 واﻻﻟﺗﻘﺎء ﻣﻊ ﻣﻘدﻣﺔ  اﻟرﻋﺎﯾﺔ ﻻﺣﻘﺎ
 ﺑﯾﻧﻣﺎ
ﯾرﻏب اﻟﺑﻌض اﻵﺧر ﻓﻲ ﻣﺷﺎھدة اﻟﺣﯾواﻧﺎت ﻣﻊ ﻣﻘدﻣﺔ 
 اﻟرﻋﺎﯾﺔ.
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﻣﺷﻛﻠﺔ ﻣﻊ ﺻدﯾق ﻓﻲ اﻟﻣدرﺳﺔ. ﻋﻧد وﺻوﻟك اﻟﻣﻧزل، ﻗﺎﻟت ﻟك ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ ﺑﺄﻧك ﻣﺳﺗﺎء وﺑدأت  ﻓﻲ أﺣد اﻷﯾﺎم ﻛﺎﻧت ﻟدﯾك -8
 ﺗﺗﺣدث ﻟك ﻋن ذﻟك.
ﯾﺷﻌر ﺑﻌض اﻷطﻔﺎل ﺑﺎﻻرﺗﯾﺎح ﻋﻧد اﻟﺗﺣدث ﻣﻊ ﻣﻘدﻣﺔ 
 اﻟرﻋﺎﯾﺔ ﻋن ﻣﺷﺎﻋرھم وﻣﺷﻛﻼﺗﮭم
 ﺑﯾﻧﻣﺎ
 ﯾرﻏب اﻟﺑﻌض اﻵﺧر ﻓﻲ اﻟﺑﻘﺎء ﻟوﺣده
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ ﻟﻧﺳﺑﺔ ﻟﻲﺑﺎ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
 
 ﺟﺎءت ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ ﻟﻠﻣﻧزل ﺑﻌد ﻏﯾﺎب دام ﻷﺳﺑوع . -9
ﯾﺗوﻗف ﺑﻌض اﻷطﻔﺎل ﻋﻣﺎ ﯾﻘوﻣون ﺑﮫ وﯾﺗﺟﮭون 
 ﻟﻠﺗرﺣﯾب ﺑﮭﺎ ﺑﺎﻟﻌﻧﺎق واﻟﻘﺑﻼت
 ﺑﯾﻧﻣﺎ
 ﻻ ﯾﺗوﻗف اﻟﺑﻌض اﻵﺧر ﻋﻣﺎ ﯾﻘوﻣون ﺑﮫ ﻷﺟل اﻟﺗرﺣﯾب ﺑﮭﺎ.
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
 ﻋدت ﻣن اﻟﻣدرﺳﺔ ﻓﻲ أﺣد اﻷ ﯾﺎم ﻣﺳﺗﺎًءا  ﻣن ﺷﻲء ﻣﺎ. ﺳﺄﻟﺗك ﻣﻘدﻣﺔ اﻟرﻋﺎﯾﺔ ﻋن اﻟﻣﺷﻛﻠﺔ.  -01
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ﻻ ﯾرﻏب ﺑﻌض اﻷطﻔﺎل ﻓﻲ اﻟﺗﺣدث ﻣﻌﮭﺎ ﺣول ھذا 
 اﻷﻣر
 ﺑﯾﻧﻣﺎ
 اﻟﻣﺷﻛﻠﺔ.ﯾرﻏب اﻟﺑﻌض اﻵﺧر ﻓﻲ اﻟﺗﺣدث ﻣﻌﮭﺎ ﻋن 
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
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 اﺳﺗﺑﺎﻧﺔ اﻟﻣﻘﯾﺎس اﻷﻣﻧﻲ 
 اﻟﺗﻌﻠﯾﻣﺎت:
ﻷﺳﺋﻠﺔ اﻣﺛل ﻛﯾف ﺗﺗﺻرف وﺗﺷﻌر ﻋﻧدﻣﺎ ﯾﻛون ﻣﻌك. وﻋﻧد اﻟﺑدء ﺑطرح  –ﺗﮭدف اﻻﺳﺗﺑﺎﻧﮫ إﻟﻰ ﻋﻣﺎ ﺗرﻏب ﻓﯾﮫ ﻣﻣن ﯾﻘدم ﻟك اﻟرﻋﺎﯾﺔ ،
، ھﻧﺎك ﻧوﻋﯾن  ﻣن اﻷطﻔﺎل، وﻟك ) ﻟﻛﻲ( اﻟﻘرار أي  اﻷطﻔﺎل )ﺗﺣب( ﺗﺣﺑﯾن أﻛﺛر اﻟذﯾن ﻋﻠﻰ اﻟﺟﺎﻧب اﻷﯾﺳر أم اﻟذﯾن ﻋﻠﻰ اﻟﺟﺎﻧب 
 اﻷﯾﻣن، وﺑﻌد ذﻟك ﺣددي أي ﻧوع ﯾﺗطﺎﺑق ﻣﻌك، أو ھو ﻓﻲ اﻟﺣﻘﯾﻘﺔ ﻣﻘﺑول ﺑﺎﻟﻧﺳﺑﺔ ﻟك وﺿﻌﻲ داﺋرة ﺣول اﻟﻣرﺑﻊ.
 ﻓﻘط. إﺟراء اﻷﺳﺋﻠﺔ: ﯾﺟب أن ﺗﺿﻌﻲ اﻟداﺋرة ﺣول ﻣرﺑﻊ واﺣد
ﻓﻲ أﺣد اﻷﯾﺎم اﻟدراﺳﯾﺔ، ﺣﺻﻠت ﻋﻠﻰ ﻧﺗﯾﺟﺔ اﻻﺧﺗﺑﺎر ﻣن اﻟﻣدرس واﻛﺗﺷﻔت أن درﺟﺗك ﻣﺗدﻧﯾﺔ ﻓﻲ اﻻﺧﺗﺑﺎر. ﻋﻧدﻣﺎ ﺗﺻﻠﯾن إﻟﻰ اﻟﻣﻧزل، 
 رﺑﻣﺎ ﺗﺧﺑرك ﻣن ﺗﻘدم ﻟك اﻟرﻋﺎﯾﺔ ﺑﺄﻧك ﺗﺣﺳﯾن ﺑﻣﻛروه وﺗﺳﺄﻟك إذا ﻣﺎ ﻛﻧت ﺗرﻏﺑﯾن ﻓﻲ اﻟﺑوح ﺑذﻟك. )ﻣﺛﺎل (
اﻟﺗﺣدث ﻋن ذﻟك ﻟﻣن ﯾﻘوﻣون ﯾرﻏب ﺑﻌض اﻷطﻔﺎل ﻓﻲ 
 ﺑرﻋﺎﯾﺗﮭم
 ﺑﯾﻧﻣﺎ
 ﯾرﻏب أطﻔﺎل آﺧرون ﻓﻲ ﺗرﻛﮭم ﻟوﺣدھم
ﺻﺣﯾﺢ وﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
 ﺻﺣﯾﺢ وﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
 م(:1002اﻟﻣﻘﯾﺎس اﻷﻣﻧﻲ )ﻛﯾرﻧس وآﺧرون، 
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 ﯾﺟد ﺑﻌض اﻷطﻔﺎل ﺳﮭوﻟﺔ ﻓﻲ اﻟﺛﻘﺔ ﺑﻣن ﯾﻘدم ﻟﮭم
 اﻟرﻋﺎﯾﺔ
 ﺑﯾﻧﻣﺎ
ﻻ ﯾﺗﺄﻛد أطﻔﺎل آﺧرون إذا ﻣﺎ ﻛﺎن ﺑﺎﺳﺗطﺎﻋﺗﮭم اﻟﺛﻘﺔ ﺑﻣن ﯾﻘدم 
 ﻟﮭم اﻟرﻋﺎﯾﺔ أم ﻻ.
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
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ﯾﺷﻌر ﺑﻌض اﻷطﻔﺎل ﺑﺣﺑﮭم ﻟﻣن ﯾﻘدم ﻟﮭم اﻟرﻋﺎﯾﺔ ﻋﻘب 
 ﺑﺷﻲءﻣﺣﺎوﻟﺗﮭم اﻟﻘﯾﺎم 
 ﺑﯾﻧﻣﺎ
ﯾﺷﻌر أطﻔﺎل آﺧرون ﺑﺣﺑﮭم ﻟﻣن ﯾﻘدم ﻟﮭم اﻟرﻋﺎﯾﺔ ﻟﺗرﻛﮭم ﻓﻌل 
 اﻷﺷﯾﺎء ﺑﺄﻧﻔﺳﮭم.
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
  -3
ﯾﺟد ﺑﻌض اﻷطﻔﺎل ﺳﮭوﻟﺔ ﻓﻲ اﻻﻋﺗﻣﺎد ﻋﻠﻰ ﻣن ﯾﻘدم 
 ﻟﮭم اﻟرﻋﺎﯾﺔ ﻟﻣﺳﺎﻋدﺗﮭم
 ﺑﯾﻧﻣﺎ
ﯾﻌﺗﻘد أطﻔﺎل آﺧرون ﺑﺄﻧﮫ ﻣن اﻟﺻﻌوﺑﺔ ﺑﻣﻛﺎن اﻻﻋﺗﻣﺎد ﻋﻠﻰ ﻣن 
 ﯾﻘدم ﻟﮭم اﻟرﻋﺎﯾﺔ.
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
  -4
  
 204
 
ﯾﻌﺗﻘد ﺑﻌض اﻷطﻔﺎل أن ﻣن ﯾﻘدم ﻟﮭم اﻟرﻋﺎﯾﺔ ﯾﻘﺿون 
 ﻣﻌﮭم وﻗت ﻛﺎﻓﻲ 
 ﺑﯾﻧﻣﺎ
آﺧرون ﺑﺄن ﻣن ﯾﻘدم ﻟﮭم اﻟرﻋﺎﯾﺔ ﻻ ﯾﻘﺿون ﻣﻌﮭم ﯾﻌﺗﻘد أطﻔﺎل 
 وﻗت ﻛﺎﻓﻲ
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
  -5
ﻻ ﯾرﻏب ﺑﻌض اﻷطﻔﺎل ﻓﻲ إﺧﺑﺎر ﻣن ﯾﻘدم ﻟﮭم اﻟرﻋﺎﯾﺔ 
 ﺑﻣﺎ ﯾﻌﺗﻘدون أو ﯾﺷﻌرون
 ﺑﯾﻧﻣﺎ
ﻣن ﯾﻘدم ﻟﮭم اﻟرﻋﺎﯾﺔ ﺑﻣﺎ ﯾرﻏب أطﻔﺎل آﺧرون ﻓﻲ إﺧﺑﺎر 
 ﯾﻌﺗﻘدون أو ﯾﺷﻌرون.
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
 
  -6
ﻻ ﯾﺣﺗﺎج ﺑﻌض اﻷطﻔﺎل ﻟﻣن ﯾﻘدم ﻟﮭم اﻟرﻋﺎﯾﺔ ﻓﻲ ﻛﺛﯾر 
 ﻣن اﻷﺷﯾﺎء
 ﺑﯾﻧﻣﺎ
ﻛﺛﯾر ﻣن ﯾﺣﺗﺎج أطﻔﺎل آﺧرون ﻟﻣن ﯾﻘدم ﻟﮭم اﻟرﻋﺎﯾﺔ ﻓﻲ 
 اﻷﺷﯾﺎء.
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
  -7
ﯾﺗﻣﻧﻰ ﺑﻌض اﻷطﻔﺎل أن ﯾﻛوﻧوا ﻗرﯾﺑﯾن ﻣﻣن ﯾﻘدم ﻟﮭم 
 اﻟرﻋﺎﯾﺔ
 ﺑﯾﻧﻣﺎ
 ﯾﺷﻌر أطﻔﺎل آﺧرون ﺑﺎﻟﺳﻌﺎدة ﺑﻘرﺑﮭم ﻣﻣن ﯾﻘدم ﻟﮭم اﻟرﻋﺎﯾﺔ.
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
  -8
ﺑﻌض اﻷطﻔﺎل ﻣﺳﺗﺎءون ﺑﺄن ﻣن ﯾﻘدم ﻟﮭم اﻟرﻋﺎﯾﺔ ﻻ 
 ﯾﺣﺑﮭم
 ﺑﯾﻧﻣﺎ
 أطﻔﺎل آﺧرون ﻣﺗﺄﻛدون ﻣن ﺣب ﯾﻘدم ﻟﮭم اﻟرﻋﺎﯾﺔ.
 
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
  -9
ﺑﻌض اﻷطﻔﺎل ﯾﺷﻌرون ﺗﺟﺎه ﻣن ﯾﻘدم ﻟﮭم اﻟرﻋﺎﯾﺔ ﺑﺄﻧﮫ 
 ﯾﺗﻔﮭﻣﮭم
 ﺑﯾﻧﻣﺎ
 ﯾﺷﻌر أطﻔﺎل آﺧرون  ﺑﺄن ﻣن ﯾﻘدم ﻟﮭم اﻟرﻋﺎﯾﺔ ﻻ ﯾﺗﻔﮭﻣﮭم.
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ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
  -01
اﻷطﻔﺎل ﻣﺗﺄﻛدون ﺑﺄن ﻣن ﯾﻘدم ﻟﮭم اﻟرﻋﺎﯾﺔ ﻟن ﺑﻌض 
 ﯾﺗرﻛﮭم
 ﺑﯾﻧﻣﺎ
 ﯾﻌﺗﻘد أطﻔﺎل آﺧرون ﺑﺄن ﻣﻘدم اﻟرﻋﺎﯾﺔ ﻻ ﯾﺗﻔﮭﻣﮭم.
 
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
  -11
ﺑﻌض اﻷطﻔﺎل ﻗﻠﻘون ﻟﻌدم وﺟود ﻣﻘدم اﻟرﻋﺎﯾﺔ ﻋﻧد 
 إﻟﯾﮫاﻟﺣﺎﺟﺔ 
 ﺑﯾﻧﻣﺎ
ﯾﻌﺗﻘد أطﻔﺎل آﺧرون ﺑﺄن ﻣﻘدم اﻟرﻋﺎﯾﺔ ﺳﯾﻛون ھﻧﺎك ﻣﺗﻰ ﻣﺎ 
 اﺣﺗﺎﺟوا ﻟﮫ.
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
  -21
 ﯾﻌﺗﻘد ﺑﻌض اﻷطﻔﺎل أن ﻣن ﯾﻘدم اﻟرﻋﺎﯾﺔ ﻻ ﯾﺳﺗﻣﻊ إﻟﯾﮭم
 ﺑﯾﻧﻣﺎ
 ﻣﻘدم اﻟرﻋﺎﯾﺔ ﯾﺳﺗﻣﻊ إﻟﯾﮭم.ﯾﻌﺗﻘد أطﻔﺎل آﺧرون ﺑﺄن 
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
  -31
ﯾذھب ﺑﻌض اﻷطﻔﺎل إﻟﻰ ﻣﻘدم اﻟرﻋﺎﯾﺔ ﻋﻧدﻣﺎ ﯾﻛوﻧوا 
 ﻗﻠﻘﯾن
 ﺑﯾﻧﻣﺎ
 اﻟﺑﻌض اﻵﺧر ﻻ ﯾذھب إﻟﯾﮫ ﻋﻧدﻣﺎ ﯾﻛوﻧوا ﻓﻲ ﺣﺎﻟﺔ ﻗﻠق.
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
  -41
ﯾﺗﻣﻧﻰ ﺑﻌض اﻷطﻔﺎل أن ﯾﺳﺎﻋدھم ﻣﻘدم اﻟرﻋﺎﯾﺔ أﻛﺛر 
 ﻓﻲ ﻣﺷﺎﻛﻠﮭم 
 ﺑﯾﻧﻣﺎ
 ﯾرى اﻟﺑﻌض اﻵﺧر ﺑﺄن ﻣﻘدم اﻟرﻋﺎﯾﺔ ﯾﺳﺎﻋدھم ﺑﻣﺎ ﻓﯾﮫ اﻟﻛﻔﺎﯾﺔ.
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
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ﯾﺷﻌر ﺑﻌض اﻷطﻔﺎل ﺑﺄﻧﮭم أﻓﺿل ﻋﻧدﻣﺎ ﯾﻛون ﺣوﻟﮭم 
 ﻣﻘدم اﻟرﻋﺎﯾﺔ
 ﺑﯾﻧﻣﺎ
ﻻ ﯾﺷﻌر اﻟﺑﻌض اﻵﺧر ﺑﺎﻷﻓﺿل ﻋﻧدﻣﺎ ﯾﻛون ﺣوﻟﮭم ﻣﻘدم 
 اﻟرﻋﺎﯾﺔ.
ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ 
 ﻟﻲ
ﺻﺣﯾﺢ ﺑﻌض اﻟﺷﻲء 
 ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
 اﻟﺷﻲء ﺑﺎﻟﻧﺳﺑﺔﺻﺣﯾﺢ ﺑﻌض  ﺻﺣﯾﺢ ﺣﻘﯾﻘﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟﻲ
 ﻟﻲ
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 اﻟﺗﺟﺎرب ﻓﻲ اﺳﺗﺑﺎﻧﺔ اﻟﻌﻼﻗﺎت اﻟوﺛﯾﻘﺔ
م(. ﺗﺣﻠﯾل ﻧظرﯾﺔ اﺳﺗﺟﺎﺑﺔ اﻟﻌﻧﺻر ﻹﺟراءات اﻟﺗﻘرﯾر اﻟﺷﺧﺻﻲ 0002ﻓراﻟﻲ، آر. ﺳﻲ.، ووﻟر، إن. ﺟﻲ.، وﺑرﯾﻧﺎن، ﻛﯾﮫ. إﯾﮫ ) اﻟﻣرﺟﻊ:
 (.563-053، اﻟﺻﻔﺣﺎت )87ﻟﻼرﺗﺑﺎط ﺑﯾن اﻟﻛﺑﺎر. ﻣﺟﻠﺔ اﻟﺷﺧﺻﯾﺔ وﻋﻠم اﻟﻧﻔس اﻻﺟﺗﻣﺎﻋﻲ، اﻟﻌدد 
 وﺻف اﻹﺟراءات:
ﻧﺔ اﻟﻌﻼﻗﺎت اﻟو ﺛﯾﻘﺔ اﻟﻣﻧﻘﺣﺔ اﻷﻓراد اﺳﺗﻧﺎدا  ﻋﻠﻰ  ﻣﻘﯾﺎﺳﯾن ﻓرﻋﯾﯾن ﻟﻼرﺗﺑﺎط: ﻋﻧﺻر ﻷﺳﻠوب اﻻرﺗﺑﺎط ﺑﯾن اﻟﻛﺑﺎر. ﺗﻘﯾس اﺳﺗﺑﺎ ٦٣
اﻻﻧطواء واﻟﻘﻠق. ﺑﺻورة ﻋﺎﻣﺔ ﯾﺟد اﻷﻓراد اﻻﻧطواﺋﯾﯾن إزﻋﺎﺟﺎ ﻓﻲ اﻟﺻداﻗﺔ اﻟﺣﻣﯾﻣﺔ وﯾﺑﺣﺛون ﻋن اﻻﺳﺗﻘﻼﻟﯾﺔ، ﺑﯾﻧﻣﺎ ﯾﻣﯾل اﻷﺷﺧﺎص 
 اﻟﻘﻠﻘون إﻟﻰ اﻟﺧوف ﻣن اﻟرﻓض واﻹھﻣﺎل. 
 أواﻓق ﺑﺷدة 7             6         5طﺑﯾﻌﻲ/ ﻣﺧﺗﻠط   4                          3          2أرﻓض ﺑﺷدة      1
 
  اﻷﺳﺋﻠﺔ 1 2 3 4 5 6 7
 1 أﻓﺿل أن ﻻأﺧﺑر ﺷرﯾك ﺣﯾﺎﺗﻲ ﺑﺷﻌوري اﻟداﺧﻠﻲ         
 2 أﻗﻠق ﺑﺄن ﯾﺗﺧﻠﻰ ﻋﻧﻲ ﺷرﯾﻛﻲ        
 3 أﺷﻌر ﺑﺎﻟراﺣﺔ ﻋﻧدﻣﺎ أﻛون ﻗرﯾﺑﺔ ﻋﺎطﻔﯾﺎ ﻣن ﺷرﯾﻛﻲ        
 4 أﻧﺎ أ ﻗﻠق ﺟدا ﺣول ﻋﻼﻗﺎﺗﻲ       
 5 ﻣﺟرد ﻣﺎﯾﻘﺗرب ﻣﻧﻲ ﺷرﯾك ﺣﯾﺎﺗﻲ أﺟد ﻧﻔﺳﻲ اﺑﺗﻌد       
 6 ﻗﻠﻘﻲ أن ﻻ ﯾﮭﺗم ﺑﻲ ﺷرﯾك ﺣﯾﺎﺗﻲ  ﻛﻣﺎ أھﺗم ﺑﮫ       
 7 أﻛون ﻏﯾر ﻣرﺗﺎح ﻟﻣﺎ ﯾﻛون ﺷرﯾك ﺣﯾﺎﺗﻲ ﻗرﯾب ﻣﻧﻲ ﺟدا       
 8 أﻗﻠق ﺑﻘدر ﻣﺎ ﺑﺄن أﻓﻘد ﺷرﯾك ﺣﯾﺎﺗﻲ       
 9 ﻻ أﻓﺿل اﻟﺻراﺣﺔ اﻟزاﺋدة ﻣﻊ اﻟﺷرﯾك        
أﺗﻣﻧﻰ أن ﺗﻛون ﻣﺷﺎﻋر ﺷرﯾك ﺣﯾﺎﺗﻲ ﻗوﯾﺔ ﻟﻲ ﻛﻣﺎ ھﻲ ﻣﺷﺎﻋري        
 ﺗﺟﺎھﮫ ﻗوﯾﺔ
1
 0
1 أرﻏب أن أﻛون ﻗرﯾﺑﺔ ﻣن ﺷرﯾك ﺣﯾﺎﺗﻲ، ﻟﻛن داﺋﻣﺎ ﻣﺎ أﺗراﺟﻊ        
 1
ﻏﺎﻟﺑﺎ ﻣﺎ اﺗﻣﻧﻰ أن ﺗﻛﻠل ﻋﻼﻗﺗﻲ ﺑﺷرﯾك ﺣﯾﺎﺗﻲ  ﺑﺎﻟﻧﺟﺎح  ﺗﻣﺎﻣﺎ، ﻟﻛن        
 ﯾﺷﻌره ﺑﺎﻟﺧوفھذا 
1
 2
1 أﺗوﺗر ﻋﻧدﻣﺎ ﯾﻛون ﺷرﯾك ﺣﯾﺎﺗﻲ ﻗرﯾب ﻣﻧﻲ ﺟدا       
 3
1 أﺷﻌرﺑﺎﻟﻘﻠق ﺑﺄن أﻛون ﻓﻲ ﯾوم ﻣن اﻷﯾﺎم وﺣﯾدة       
 4
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1 أﺷﻌر ﺑﺎﻟراﺣﺔ ﻋﻧدﻣﺎ أﺷﺎرك ﺷرﯾك ﺣﯾﺎﺗﻲ أﻓﻛﺎري وﻣﺷﺎﻋري       
 5
 
 
 
 
 أواﻓق ﺑﺷدة ٧             ٦          ٥ﻣﺧﺗﻠط  طﺑﯾﻌﻲ/  ٤                          ٣           ٢أرﻓض ﺑﺷدة      ١
 
1 رﻏﺑﺗﻲ ﻓﻲ اﻟﻘرب ﻣن اﻟﻧﺎس ﺗﺧﯾﻔﮭم ﻣﻧﻲ         
 6
1 أﺣﺎول أن أﺗﺟﻧب اﻹﻗﺗراب ﻣن ﺷرﯾك ﺣﯾﺎﺗﻲ        
 7
1 أﻧﺎ أﺣﺗﺎج ﻟﻠﻛﺛﯾر ﻣن اﻟﺿﻣﺎﻧﺎت ﻹﺛﺑﺎت ﺣب ﺷرﯾﻛﻲ ﻟﻲ       
 8
1 ﺣﯾﺎﺗﻲأﺟد ﻣن اﻟﺳﮭل ﻧﺳﺑﯾﺎ أن أﻛون ﻗرﯾﺑﺔ ﻣن ﺷرﯾك        
 9
أﺷﻌر أﺣﯾﺎﻧﺎ اﻧﻲ أﺟﺑر ﺷرﯾك ﺣﯾﺎﺗﻲ ﻋﻠﻰ أن ﺗﻛون ﻣﺷﺎﻋرة أﻛﺛر        
 روﻣﺎﻧﺳﯾﺔ
2
 0
2 أﺟد ﺻﻌوﺑﺔ ﻓﻲ أن أﺳﻣﺢ ﻟﻧﻔﺳﻲ ﺑﺎﻹﻋﺗﻣﺎد ﻋﻠﻰ ﺷرﯾك ﺣﯾﺎﺗﻲ       
 1
2 ﻏﺎﻟﺑﺎ أﻧﺎ ﻏﯾر ﻗﻠق ﺑﺄن أﻛون ﻣﺳﺗﺑﻌد ﻣن اﻟﻣﻘرﺑﯾن        
 2
2 أﻓﺿل أن ﻻأﻛون ﻗرﯾب ﺟدا ﻣن ﺷرﯾك ﺣﯾﺎﺗﻲ        
 3
2 ﻋﻧدﻣﺎ ﻻ أﺣﺻل ﻋﻠﻰ اﻹھﺗﻣﺎم ﻣن ﺷرﯾك ﺣﯾﺎﺗﻲ ﻓﺈﻧﻲ أﻏﺿب         
 4
2 أﺧﺑر ﺷرﯾك ﺣﯾﺎﺗﻲ ﻋن ﻛل ﺷﺊ       
 5
2 أﺟد أن ﺷرﯾﻛﻲ ﻻ ﯾرﻏب ﻓﻲ اﻟﻘرب ﻣﻧﻲ ﻛﻣﺎ أود       
 6
2 ﻋﺎدة أﻧﺎﻗش ﻣﺷﺎﻛﻠﻲ وﻣﺧﺎوﻓﻲ ﻣﻊ ﺷرﯾك ﺣﯾﺎﺗﻲ        
 7
2 ﺑﺎﻟﻘﻠق وﻋدم اﻷﻣﺎنﻋﻧدﻣﺎ ﻻ ﺗﻛون ﻟﻲ ﻋﻼﻗﺎت ﻣﻊ اﻟﻧﺎس أﺷﻌر        
 8
2 أﺷﻌر ﺑﺎﻹرﺗﯾﺎح ﻋﻠﻰ ﺣﺳب ﻋﻼﻗﺗﻲ ﺑﺷرﯾك ﺣﯾﺎﺗﻲ        
 9
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3 أﺷﻌر ﺑﺎاﻟﻐﺿب اﻟﺷدﯾد ﻋﻧدﻣﺎ ﻻ ﯾﻛون ﺷرﯾك ﺑﺎﻟﻘرب ﻣﻧﻲ ﻛﻣﺎ أود       
 0
3 ﻻ أﻣﺎﻧﻊ ﻣن أن أطﻠب ﻣن ﺷرﯾك ﺣﯾﺎﺗﻲ اﻟﻣﺷورة أو اﻟﻣﺳﺎﻋدة       
 1
3 ﻋﻧدﻣﺎ أﺣﺗﺎج ﺷرﯾك ﺣﯾﺎﺗﻲ وﻻ أﺟدة أﺷﻌر ﺑﺎﻟﻐﺿب اﻟﺷدﯾد        
 2
3 ﻣن اﻟﺳﮭل ﺟﻌل ﺷرﯾك ﺣﯾﺎﺗﻲ ﯾﮭﺗم ﺑﻲ، ﻋﻧدﻣﺎ أﺣﺗﺎﺟﮫ       
 3
3 ﻋﻧدﻣﺎ ﻻﯾرﻏب ﻓﯾﻧﻲ ﺷرﯾك ﺣﯾﺎﺗﻲ أﺷﻌر ﺑﺎﻻﺳﺗﯾﺎء        
 4
3 أرﺟﻊ ﻟﺷرﯾك ﺣﯾﺎﺗﻲ ﻓﻲ ﻋدةأ ﺷﯾﺎء، ﺑﻣﺎ ﻓﻲ ذﻟك اﻟراﺣﺔ واﻟطﻣﺄﻧﯾﻧﺔ       
 5
3 ﺑﺎﻹﺳﺗﯾﺎء إذا ﻛﺎن ﺷرﯾك ﺣﯾﺎﺗﻲ ﺑﻌﯾدا ﻋﻧﻲأﺷﻌر        
 6
 
  
  
 804
 
 اﺳﺗﺑﺎﻧﺔ اﻟﺻﺣﺔ اﻟﻌﺎﻣﺔ
 أﺧﻲ اﻟﻔﺎﺿل ،أﺧﺗﻲ اﻟﻔﺎﺿﻠﺔ:
 أرﺟو ﻗراءة ﻣﺎ ﯾﻠﻲ ﺑﺗﻣﻌن.
ﻧود أن ﻧﻌرف إن ﻛﻧت ﺗﻌﺎﻧﻲ ﻣن أي ﻣﺷﻛﻼت ﺻﺣﯾﺔ وﻛﯾف ﺗﺑدو ﺻﺣﺗك اﻟﻌﺎﻣﺔ ﺧﻼل اﻷﺳﺎﺑﯾﻊ اﻟﻘﻠﯾﻠﺔ اﻟﻣﺎﺿﯾﺔ. أرﺟو اﻹﺟﺎﺑﺔ ﻋﻠﻰ 
اﻹﺟﺎﺑﺔ اﻟﺗﻲ ﺗﻌﺗﻘد ﺑﺄﻧﮭﺎ ﺗﻧطﺑق ﻋﻠﯾك. أرﺟو اﻟﻣﻼﺣظﺔ ﺑﺄﻧﻧﺎ ﻧرﯾد أن ﻧﻌرف اﻟﻣﺷﻛﻼت اﻟﺻﺣﯾﺔ اﻟﺣﺎﻟﯾﺔ ﺟﻣﯾﻊ اﻷﺳﺋﻠﺔ ﺑوﺿﻊ ﺧط ﺗﺣت 
 واﻷﺧﯾرة، وﻟﯾس ﺗﻠك اﻟﺗﻲ ﺣدﺛت ﻓﻲ اﻟﻣﺎﺿﻲ.
 ﻣن اﻟﺿروري ﻣﺣﺎوﻟﺔ اﻹﺟﺎﺑﺔ ﻋﻠﻰ ﺟﻣﯾﻊ اﻷﺳﺋﻠﺔ، وﻻﺗوﺟد إﺟﺎﺑﺔ ﺻﺣﯾﺣﺔ وأﺧرى ﺧﺎطﺋﺔ.
 ﻧﺷﻛرﻛم ﻋﻠﻰ ﺣﺳن ﺗﻌﺎوﻧﻛم.
 ﺣﯾﺎﺗك:ﻓﻲ اﻟﻔﺗرة اﻷﺧﯾرة ﻣن 
 1
ھل أﻧت ﻗﺎدرة)ﻗﺎدر(  ﻋﻠﻰ اﻟﺗرﻛﯾز ﻋﻠﻰ ﻣﺎ 
 ﺗﻘوم ﺑﮫ؟
 أﻛﺛر ﻣن اﻟﻣﻌﺗﺎد أﻗل ﻣن اﻟﻣﻌﺗﺎد ﻛﺎﻟﻣﻌﺗﺎد أﻓﺿل ﻣن اﻟﻣﻌﺗﺎد
 ﻋﻠﻰ اﻹطﻼق ھل اﻧﺧﻔﺿت ﺳﺎﻋﺎت ﻧوﻣك ﺑﺳﺑب اﻟﻘﻠق؟ 2
ﻟﯾس أﻛﺛر ﻣن 
 اﻟﻣﻌﺗﺎد
أﻛﺛر ﻣن اﻟﻣﻌﺗﺎد 
 إﻟﻰ ﺣد ﻣﺎ
أﻛﺛر ﺑﻛﺛﯾر ﻣن 
 اﻟﻣﻌﺗﺎد
 3
 ﺗﻠﻌب) ﺗﻠﻌﺑﯾن (ھل ﺗﺷﻌرﯾن)ﺗﺷﻌر( ﺑﺄﻧك 
 دورا ﻣﮭﻣﺎ ﻓﻲ  ﺑﻌض اﻷﺷﯾﺎء؟
 ﻛﺎﻟﻣﻌﺗﺎد أﻛﺛر ﻣن اﻟﻣﻌﺗﺎد
أﻗل ﻓﺎﺋدة ﻣن 
 اﻟﻣﻌﺗﺎد
 أﻗل ﺑﻛﺛﯾر ﻣن اﻟﻣﻔﯾد
 4
ھل ﺗﺷﻌرﯾن)ﺗﺷﻌر( ﺑﺎﻟﻣﻘدرة ﻓﻲ اﺗﺧﺎذ 
 اﻟﻘرارات ﺣول ﺑﻌض اﻷﺷﯾﺎء؟
 ﻛﺎﻟﻣﻌﺗﺎد أﻛﺛر ﻣن اﻟﻣﻌﺗﺎد
أﻗل ﻓﺎﺋدة ﻣن 
 اﻟﻣﻌﺗﺎد
 أﻗل ﺑﻛﺛﯾر ﻣن اﻟﻣﻔﯾد
 5
 ﺑﺎﺳﺗﻣرار ﺑﺄﻧك ﺗﻌﺎﻧﻲ ﻣنھل ﺗﺷﻌرﯾن)ﺗﺷﻌر( 
 اﻟﺿﻐوط اﻟﺣﯾﺎﺗﯾﺔ ؟
 ﻋﻠﻰ اﻹطﻼق
ﻟﯾس أﻛﺛر ﻣن 
 اﻟﻣﻌﺗﺎد
أﻛﺛر ﻣن اﻟﻣﻌﺗﺎد 
 إﻟﻰ ﺣد ﻣﺎ
أﻛﺛر ﺑﻛﺛﯾر ﻣن 
 اﻟﻣﻌﺗﺎد
 6
ھل ﺗﺷﻌرﯾن ﺑﺄﻧك ﻻ ﺗﺳﺗطﯾﻊ) ﺗﺳﺗطﯾﻌﯾن( 
 ﺗﺟﺎوز اﻟﺻﻌوﺑﺎت؟
 ﻋﻠﻰ اﻹطﻼق
ﻟﯾس أﻛﺛر ﻣن 
 اﻟﻣﻌﺗﺎد
أﻛﺛر ﻣن اﻟﻣﻌﺗﺎد 
 إﻟﻰ ﺣد ﻣﺎ
أﻛﺛر ﺑﻛﺛﯾر ﻣن 
 اﻟﻣﻌﺗﺎد
 7
ھل أﻧت ﻗﺎدرة)ﻗﺎدر( ﻋﻠﻰ اﻻﺳﺗﻣﺗﺎع ﺑﺄﻧﺷطﺔ 
 ﺣﯾﺎﺗك اﻟﯾوﻣﯾﺔ؟
 ﻛﺎﻟﻣﻌﺗﺎد أﻛﺛر ﻣن اﻟﻣﻌﺗﺎد
أﻗل ﻓﺎﺋدة ﻣن 
 اﻟﻣﻌﺗﺎد
 أﻗل ﺑﻛﺛﯾر ﻣن اﻟﻣﻔﯾد
 ﻛﺎﻟﻣﻌﺗﺎد أﻛﺛر ﻣن اﻟﻣﻌﺗﺎد ھل ﺗﺳﺗطﯾﻌﯾن)ﺗﺳﺗطﯾﻊ( ﻣواﺟﮭﺔ ﻣﺷﻛﻼﺗك؟ 8
أﻗل ﻓﺎﺋدة ﻣن 
 اﻟﻣﻌﺗﺎد
 أﻗل ﺑﻛﺛﯾر ﻣن اﻟﻣﻔﯾد
 ﻋﻠﻰ اﻹطﻼق واﻟﻛﺂﺑﺔ؟ھل ﺗﺷﻌرﯾن ﺑﺎﻟﺗﻌﺎﺳﺔ  9
ﻟﯾس أﻛﺛر ﻣن 
 اﻟﻣﻌﺗﺎد
أﻛﺛر ﻣن اﻟﻣﻌﺗﺎد 
 إﻟﻰ ﺣد ﻣﺎ
أﻛﺛر ﺑﻛﺛﯾر ﻣن 
 اﻟﻣﻌﺗﺎد
 ﻋﻠﻰ اﻹطﻼق ھل ﻓﻘدت اﻟﺛﻘﺔ ﻓﻲ ﻧﻔﺳك؟ 01
ﻟﯾس أﻛﺛر ﻣن 
 اﻟﻣﻌﺗﺎد
أﻛﺛر ﻣن اﻟﻣﻌﺗﺎد 
 إﻟﻰ ﺣد ﻣﺎ
أﻛﺛر ﺑﻛﺛﯾر ﻣن 
 اﻟﻣﻌﺗﺎد
 ﻋﻠﻰ اﻹطﻼق ھل ﻓﻛرت ﻓﻲ ﻧﻔﺳك ﻛﺷﺧص ﻻ ﻗﯾﻣﺔ ﻟﮫ؟ 11
 ﻟﯾس أﻛﺛر ﻣن
 اﻟﻣﻌﺗﺎد
أﻛﺛر ﻣن اﻟﻣﻌﺗﺎد 
 إﻟﻰ ﺣد ﻣﺎ
أﻛﺛر ﺑﻛﺛﯾر ﻣن 
 اﻟﻣﻌﺗﺎد
 21
ھل ﺷﻌرت ﺑﺎﻟﺳﻌﺎدة ﻓﻲ ﺟﻣﯾﻊ اﻷﺷﯾﺎء 
 اﻟﻣﻌﺗﺑرة؟
 ﻛﺎﻟﻣﻌﺗﺎد أﻛﺛر ﻣن اﻟﻣﻌﺗﺎد
أﻗل ﻓﺎﺋدة ﻣن 
 اﻟﻣﻌﺗﺎد
 أﻗل ﺑﻛﺛﯾر ﻣن اﻟﻣﻔﯾد
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 (IBMﻣﻘﯾﺎس اﻹﺣﺗراق اﻟوظﯾﻔﻲ )
 أرﺟوا اﻹﺟﺎﺑﺔ ﻋﻠﻰ اﻷﺳﺋﻠﺔ اﻟﺗﺎﻟﯾﺔ ﺑﻌد ﻗراءﺗﮭﺎ ﺑﺗﻣﻌن
 أن ﻟﯾس ھﻧﺎك إﺟﺎﺑﺔ ﺻﺣﯾﺣﺔ وأﺧرى ﺧﺎطﺋﺔ ﻓﻘط ﻣﺎﺗﺷﻌر ﺑﮫ ﻓﻲ ﻋﻣﻠك . ﻋﻠﻣﺎ
ﻣرات  أﺑدا اﻟﻌﺑﺎرة 
ﻗﻠﯾﻠﺔ 
ﺑﺎﻟﺳﻧﺔ 
 أو أﻗل
ﻣرة 
ﻗﻠﯾﻠﺔ 
 ﺑﺎﻟﺷﮭر
ﻣرات 
ﻗﻠﯾﻠﺔ 
ﺑﺎﻟﺷﮭرأو 
 أﻗل
ﻣرة 
ﻓﻲ ﻛل 
 أﺳﺑوع
ﻣرات 
ﻗﻠﯾﻠﺔ 
 ﺑﺎﻷﺳﺑوع
ﻛل 
 ﯾوم
اﻟﻌﻣل ﻓﻲ  ﻧﺗﯾﺟﺔ اﻧﻔﻌﺎﻟﯾﺎ ﯾﺳﺗﻧﻔذﻧﻲ ﻋﻣﻠﻲ أن أﺷﻌر 1
 اﻟﻣؤﺳﺳﺔ
 
       
        اﻟﻌﻣﻠﻲ اﻟﯾوم ﻧﮭﺎﯾﺔ ﻣﻊ ﻣﺳﺗﻧﻔذة طﺎﻗﺗﻲ أن أﺷﻌر 2
 وأﻋرف أن اﻟﺻﺑﺎح ﻓﻲ اﺳﺗﯾﻘظ ﺣﯾﻧﻣﺎ ﺑﺎﻹﻧﮭﺎك أﺷﻌر 3
 ﺟدﯾد ﻋﻣل ﻣواﺟﮭﺔ ﻋﻠﻲ
       
        أﺑﻧﺎﺋﻲ اﻷﯾﺗﺎم ﻣﺷﺎﻋر ﻣﻌرﻓﺔ اﻟﺳﮭل ﻣن 4
 ﻻ أﺷﯾﺎء وﻛﺄﻧﮭم ﺑﻌض اﻷﺑﻧﺎء ﻣﻊ أﺗﻌﺎﻣل أﻧﻧﻲ أﺷﻌر 5
 ﺑﺷر
       
        اﻹﺟﮭﺎد ﻟﻲ ﯾﺳﺑب اﻟﻌﻣل ﯾوم طوال اﻟﻧﺎس ﻣﻊ اﻟﺗﻌﺎﻣل إن 6
        أﺑﻧﺎﺋﻲ ﻣﺷﺎﻛل ﻣﻊ ﻋﺎﻟﯾﺔ ﺑﻔﻌﺎﻟﯾﺔ أﺗﻌﺎﻣل 7
        ﻋﻣﻠﻲ ﻣن اﻟﻧﻔﺳﻲ ﺑﺎﻻﺣﺗراق أﺷﻌر 8
 اﻟﻧﺎس ﻣن ﻣن ﻛﺛﯾر ﺣﯾﺎة ﻓﻲ إﯾﺟﺎﺑﯾًﺎ ﺗﺄﺛﯾًرا ﻟﻲ أن أﺷﻌر 9
 ﻋﻣﻠﻲ ﺧﻼل
       
ﺑﺎﻟدار أو  ﻋﻣﻠﻲ ﻧﺗﯾﺟﺔ اﻟﻧﺎس ﻣﻊ ﻗﺳوة أﻛﺛر أﺻﺑﺣت 01
 اﻟﻣؤﺳﺳﺔ
       
ﻗﺳوة  ﻣن ﺗزﯾد ﻣﮭﻧﺗﻲ ﻷن واﻟﻘﻠق ﺑﺎﻹزﻋﺎج أﺷﻌر 11
 ﻋواطﻔﻲ
       
        واﻟﻧﺷﺎط ﺑﺎﻟﺣﯾوﯾﺔ أﺷﻌر 21
اﻟﺣﺎﺿﻧﺔ أو  ﻟﻣﮭﻧﺔ ﻣﻣﺎرﺳﺗﻲ ﻣن ﺑﺎﻹﺣﺑﺎط أﺷﻌر 31
 اﻟﻣراﻗب
       
        ﻛﺑﯾر ﺑﺈﺟﮭﺎد اﻟﻣﮭﻧﺔ ھذه ﻓﻲ أﻋﻣل أﻧﻧﻲ أﺷﻌر 41
        ﻣﺷﺎﻛل ﻣن طﻼﺑﻲ ﻣﻊ ﯾﺣدث ﺑﻣﺎ أھﺗم ﻻ ﺣﻘﯾﻘﺔ 51
 إﻟﻰ ﺿﻐوط ﺑﻲ ﯾودي اﻟﻧﺎس ﻣﻊ ﻣﺑﺎﺷر ﺑﺷﻛل اﻟﻌﻣل إن 61
 ﺷدﯾدة
       
        أﺑﻧﺎﺋﻲ ﻣﻊ ﻣرﯾﺢ ﻧﻔﺳﻲ ﺟو ﺧﻠق ﺑﺳﮭوﻟﺔ أﺳﺗطﯾﻊ 71
        ﻓﻲ اﻟﻌﻣل ﺑﺎﻟﻘرب ﻣن أﺑﻧﺎﺋﻲ واﻟراﺣﺔ ﺑﺎﻟﺳﻌﺎدة أﺷﻌر 81
 ﻓﻲ ﻣﻣﺎرﺳﺗﻲ وأھﻣﯾﺔ ﻗﯾﻣﺔ ذات ﻛﺛﯾرة أﺷﯾﺎء أﻧﺟزت 91
 اﻟﻣﮭﻧﺔ ﻟﮭذه
       
ﻣﻣﺎرﺳﺗﻲ  ﻧﺗﯾﺟﺔ اﻟﻧﮭﺎﯾﺔ ﻋﻠﻰ أﺷرﻓت وﻛﺄﻧﻧﻲ أﺷﻌر 02
 اﻟﻣﮭﻧﺔ ﻟﮭذه
       
 واﻟﻌﺎطﻔﯾﺔ ﻓﻲ اﻻﻧﻔﻌﺎﻟﯾﺔ اﻟﻣﺷﺎﻛل ﻣﻊ ھدوء ﺑﻛل أﺗﻌﺎﻣل 12
 اﻟﻣﮭﻧﺔ ﻟﮭذه ﻣﻣﺎرﺳﺗﻲ أﺛﻧﺎء
       
        ﻣﺷﺎﻛﻠﮭم ﺑﻌض ﻋن ﯾﻠوﻣوﻧﻧﻲ اﻷﺑﻧﺎء أن أﺷﻌر 22
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Item  Arabic 
Translation  
Back 
Translation  
Reviewer ‘s 
comments (1) 
 
Nuha’s 
Comments  
1.Some kids 
find it easy to 
trust their 
caregiver 
BUT other 
kids are not 
sure if they 
can trust their 
caregiver 
 ﺾﻌﺑ ﺪﺠﯾ
 ﺔﻟﻮﮭﺳ لﺎﻔطﻷا
 مﺪﻘﯾ ﻦﻤﺑ ﺔﻘﺜﻟا ﻲﻓ
ﻟﺔﯾﺎﻋﺮﻟا ﻢﮭ  
 
 لﺎﻔطأ ﺪﻛﺄﺘﯾ ﻻ
 نﺎﻛ ﺎﻣ اذإ نوﺮﺧآ
 ﺔﻘﺜﻟا ﻢﮭﺘﻋﺎﻄﺘﺳﺎﺑ
 ﻢﮭﻟ مﺪﻘﯾ ﻦﻤﺑ
ﻻ مأ ﺔﯾﺎﻋﺮﻟا.  
Some children 
find it easier to 
trust those who 
provide them 
with care 
Other children 
are not sure 
whether or not 
they can trust 
those who offer 
them care 
 
Meaning retained. Meaning not 
lost. 
2.Some kids 
feel like their 
caregiver 
butts in a lot 
when they are 
trying to do 
things BUT 
other kids are 
feel like their 
caregiver lets 
them do 
 ﺾﻌﺑ ﺮﻌﺸﯾ
 ﻢﮭﺒﺤﺑ لﺎﻔطﻷا
 ﻢﮭﻟ مﺪﻘﯾ ﻦﻤﻟ
 ﺐﻘﻋ ﺔﯾﺎﻋﺮﻟا
ﻟا ﻢﮭﺘﻟوﺎﺤﻣ مﺎﯿﻘ
ءﻲﺸﺑ 
 
 لﺎﻔطأ ﺮﻌﺸﯾ
 ﻢﮭﺒﺤﺑ نوﺮﺧآ
Some children 
feel their love 
for those who 
provide care to 
them after they 
tried to do 
something  
Other children 
feel their love 
for those who 
provide care to 
them to let 
 
small  
misinterpretation 
of  Arabic script.  
Slightly wrong 
translation of 
the English 
original and so 
the back 
translation is 
also wrong. The 
verb “butt in” 
means to 
“interfere” so 
the Arabic 
translation 
should be 
something like 
this:  
 لﺎﻔطﻷا ﺾﻌﺑ ﺮﻌﺸﯾ
 ﻢﮭﻟ مﺪﻘﯾ ﻦﻣ نأ
 ﻦﻣ وأ) ﺔﯾﺎﻋﺮﻟا
 Back Translation for Security Skill Questionnaire  
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things on their 
own.  
 
 ﻢﮭﻟ مﺪﻘﯾ ﻦﻤﻟ
 ﻢﮭﻛﺮﺘﻟ ﺔﯾﺎﻋﺮﻟا
 ءﺎﯿﺷﻷا ﻞﻌﻓ
ﻢﮭﺴﻔﻧﺄﺑ.  
them do things 
by themselves 
 اﺮﯿﺜﻛ ﻞﺧﺪﺘﯾ (ﻢھﺎﻋﺮﯾ
ﺎﻣﺪﻨﻋ  مﺎﯿﻘﻟا نوﺪﯾﺮﯾ
ﺊﺸﺑ 
3. Some kids 
find it easy to 
count on their 
caregiver for 
help BUT 
other kids 
think it’s hard 
to count on 
their 
caregiver.  
 
 ﺾﻌﺑ ﺪﺠﯾ
 ﺔﻟﻮﮭﺳ لﺎﻔطﻷا
 ﻰﻠﻋ دﺎﻤﺘﻋﻻا ﻲﻓ
 ﻢﮭﻟ مﺪﻘﯾ ﻦﻣ
 ﺔﯾﺎﻋﺮﻟا
ﻢﮭﺗﺪﻋﺎﺴﻤﻟ 
 
 
 لﺎﻔطأ ﺪﻘﺘﻌﯾ
 ﻦﻣ ﮫﻧﺄﺑ نوﺮﺧآ
 نﺎﻜﻤﺑ ﺔﺑﻮﻌﺼﻟا
ا ﻰﻠﻋ دﺎﻤﺘﻋﻻ
 ﻢﮭﻟ مﺪﻘﯾ ﻦﻣ
ﺔﯾﺎﻋﺮﻟا.  
 
Some children 
find it easy to 
rely on those 
who provide 
care to help 
them 
Other children 
believe that it is 
rather difficult 
to rely on those 
who provide 
care to them 
 
Meaning not lost 
but attitudes 
portrayed by ‘I 
believe’ and ‘I 
think’ are 
different. 
‘I think’ is 
construed as less 
confrontational 
than ‘I believe’ 
in English 
culture. 
4. Some kids 
think their 
caregiver 
spends 
 ﺾﻌﺑ ﺪﻘﺘﻌﯾ
 ﻦﻣ نأ لﺎﻔطﻷا
 ﺔﯾﺎﻋﺮﻟا ﻢﮭﻟ مﺪﻘﯾ
Some children 
believe that 
who is offering 
them with care 
 
That the care 
giver  
Meaning 
retained. 
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enough time 
with them 
BUT other 
kids think 
their 
caregiver 
does not 
spend 
enough time 
with them.  
 ﻢﮭﻌﻣ نﻮﻀﻘﯾ
ﻲﻓﺎﻛ ﺖﻗو 
 
 لﺎﻔطأ ﺪﻘﺘﻌﯾ
 ﻦﻣ نﺄﺑ نوﺮﺧآ
 ﺔﯾﺎﻋﺮﻟا ﻢﮭﻟ مﺪﻘﯾ
 نﻮﻀﻘﯾ ﻻ ﻢﮭﻌﻣ
ﻲﻓﺎﻛ ﺖﻗو 
spends enough 
time with them 
Other children 
believe that 
who is offering 
them with care 
does not spend 
enough time 
with them 
5. Some kids 
do not really 
like telling 
their 
caregiver 
what they are 
thinking or 
feeling BUT 
other kids do 
like telling 
their 
caregiver 
what they are 
thinking or 
feeling.  
 ﺾﻌﺑ ﺐﻏﺮﯾ ا
 ﻲﻓ لﺎﻔطﻷا
 مﺪﻘﯾ ﻦﻣ رﺎﺒﺧإ
 ﺎﻤﺑ ﺔﯾﺎﻋﺮﻟا ﻢﮭﻟ
 وأ نوﺪﻘﺘﻌﯾ
نوﺮﻌﺸﯾ 
 
 لﺎﻔطأ ﺐﻏﺮﯾ
 ﻲﻓ نوﺮﺧآ
 مﺪﻘﯾ ﻦﻣ رﺎﺒﺧإ
 ﺎﻤﺑ ﺔﯾﺎﻋﺮﻟا ﻢﮭﻟ
 وأ نوﺪﻘﺘﻌﯾ
نوﺮﻌﺸﯾ 
Some children 
do not want to 
inform those 
who are 
offering them 
with care what 
they think or 
feel 
Other children 
want to tell 
those who are  
offering them 
with care what 
they think or 
feel 
Same as above 
 ﻢﮭﻟ مﺪﻘﯾ ﻦﻣ
ﺔﯾﺎﻋﺮﻟا = who are 
offering them 
with care 
مﺪﻘﻣ ﺔﯾﺎﻋﺮﻟا  = 
caregiver  
 
Meaning not 
lost. 
6. Some kids 
do not really 
 ﺾﻌﺑ جﺎﺘﺤﯾ ا
 مﺪﻘﯾ ﻦﻤﻟ لﺎﻔطﻷا
Some kids do 
not need their 
‘much’and ‘a lot 
of’ express 
Good  
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need their 
caregiver for 
much BUT 
other kids 
need their 
caregiver for 
a lot of things. 
 ﻲﻓ ﺔﯾﺎﻋﺮﻟا ﻢﮭﻟ
ءﺎﯿﺷﻷا ﻦﻣ ﺮﯿﺜﻛ 
 
 لﺎﻔطأ جﺎﺘﺤﯾ
 مﺪﻘﯾ ﻦﻤﻟ نوﺮﺧآ
 ﻲﻓ ﺔﯾﺎﻋﺮﻟا ﻢﮭﻟ
 ﻦﻣ ﺮﯿﺜﻛ
ءﺎﯿﺷﻷا.  
caregiver in a 
lot of things  
Other kids need 
their caregiver 
in a lot of 
things 
similar quantities 
but are not 
interchangeable. 
 7. Some kids 
wish they 
were closer to 
their 
caregiver, 
BUT other 
kids are 
happy with 
how close 
they are to 
their 
caregiver.  
 ﺾﻌﺑ ﻰﻨﻤﺘﯾ
 نأ لﺎﻔطﻷا
 ﻦﯿﺒﯾﺮﻗ اﻮﻧﻮﻜﯾ
 ﻢﮭﻟ مﺪﻘﯾ ﻦﻤﻣ
ﺔﯾﺎﻋﺮﻟا 
 
 لﺎﻔطأ ﺮﻌﺸﯾ
 ةدﺎﻌﺴﻟﺎﺑ نوﺮﺧآ
 مﺪﻘﯾ ﻦﻤﻣ ﻢﮭﺑﺮﻘﺑ
ﺔﯾﺎﻋﺮﻟا ﻢﮭﻟ.  
Some kids wish 
they were 
closer to their 
caregiver 
Other kids are 
feel happy that 
they are close to 
their caregiver.  
 
 
Meaning not lost Meaning 
retained. 
8. Some kids 
worry that 
their 
caregiver 
does not 
 لﺎﻔطﻷا ﺾﻌﺑ
 ﻦﻣ نﺄﺑ نوءﺎﺘﺴﻣ
Some kids are 
upset that their 
caregiver does 
not  love them 
Worry does not 
mean upset  
The use of 
‘upset’ instead 
of worry will 
affect the 
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really love 
them BUT 
other kids are 
really sure 
that their 
caregiver 
loves them.  
 ﺔﯾﺎﻋﺮﻟا ﻢﮭﻟ مﺪﻘﯾ
ﻢﮭﺒﺤﯾ ﻻ 
 
 نوﺮﺧآ لﺎﻔطأ
 ﺐﺣ ﻦﻣ نوﺪﻛﺄﺘﻣ
ﺔﯾﺎﻋﺮﻟا ﻢﮭﻟ مﺪﻘﯾ.  
 
Other kids are 
sure that their 
caregiver loves 
them.  
 
participants’ 
responses. 
9. Some kids 
feel like their 
caregiver 
really 
understands 
them BUT 
other kids feel 
like their 
caregiver 
does not 
really 
understand 
them.  
 لﺎﻔطﻷا ﺾﻌﺑ
 هﺎﺠﺗ نوﺮﻌﺸﯾ
 ﻢﮭﻟ مﺪﻘﯾ ﻦﻣ
 ﮫﻧﺄﺑ ﺔﯾﺎﻋﺮﻟا
ﻢﮭﻤﮭﻔﺘﯾ 
 
 لﺎﻔطأ ﺮﻌﺸﯾ
 ﻦﻣ نﺄﺑ  نوﺮﺧآ
 ﺔﯾﺎﻋﺮﻟا ﻢﮭﻟ مﺪﻘﯾ
ﻢﮭﻤﮭﻔﺘﯾ ﻻ.  
 
Some kids feel 
toward their 
caregiver that 
they really 
understand 
them 
Other kids feel 
like their 
caregiver does 
not really 
understand 
them. 
Meaning retained. Meaning not 
lost/. 
10. Some kids 
are really sure 
their 
caregiver 
would not 
 لﺎﻔطﻷا ﺾﻌﺑ
 ﻦﻣ نﺄﺑ نوﺪﻛﺄﺘﻣ
Some kids are 
sure their 
caregiver 
Think does not 
mean feel  
Even though 
think has been 
used, there is a 
subtle difference 
when 
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leave them 
BUT other 
kids feel like 
their 
caregiver 
does not 
really 
understand 
them.  
 ﺔﯾﺎﻋﺮﻟا ﻢﮭﻟ مﺪﻘﯾ
ﻢﮭﻛﺮﺘﯾ ﻦﻟ 
 لﺎﻔطأ ﺪﻘﺘﻌﯾ
 مﺪﻘﻣ نﺄﺑ نوﺮﺧآ
 ﻻ ﺔﯾﺎﻋﺮﻟا
ﻢﮭﻤﮭﻔﺘﯾ.  
 
would not 
leave them 
Other kids 
think their 
caregiver does 
not really 
understand 
them. 
participants are 
children. 
11. Some kids 
worry that 
their 
caregiver 
might not be 
there when 
they need her 
BUT other 
kids are sure 
their 
caregiver will 
be there when 
they need 
her.  
ﺾﻌﺑ  لﺎﻔطﻷا
 دﻮﺟو مﺪﻌﻟ نﻮﻘﻠﻗ
 ﺪﻨﻋ ﺔﯾﺎﻋﺮﻟا مﺪﻘﻣ
ﮫﯿﻟإ ﺔﺟﺎﺤﻟا 
 
 لﺎﻔطأ ﺪﻘﺘﻌﯾ
 مﺪﻘﻣ نﺄﺑ نوﺮﺧآ
 نﻮﻜﯿﺳ ﺔﯾﺎﻋﺮﻟا
 ﺎﻣ ﻰﺘﻣ كﺎﻨھ
ﮫﻟ اﻮﺟﺎﺘﺣا.  
Some kids 
worry because 
their caregiver 
is not there 
when they need 
them  
Other kids  
think their 
caregiver will 
be there 
whenever they 
need them 
Think and being 
sure do not mean 
the same.  
Think is a 
feeling of doubt 
while ‘are sure’ 
is a feeling of 
conviction. 
12. Some kids 
think their 
caregiver 
does not 
listen to them 
BUT other 
 ﺾﻌﺑ ﺪﻘﺘﻌﯾ
 ﻦﻣ نأ لﺎﻔطﻷا
 ﻻ ﺔﯾﺎﻋﺮﻟا مﺪﻘﯾ
ﻢﮭﯿﻟإ ﻊﻤﺘﺴﯾ 
Some kids 
think that their 
caregiver does 
not listen to 
them 
Ok  Meaning 
remains the 
same. Accurate 
translation to 
Arabic. 
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kids do think 
their 
caregiver 
listens to 
them.  
 
 لﺎﻔطأ ﺪﻘﺘﻌﯾ
 مﺪﻘﻣ نﺄﺑ نوﺮﺧآ
 ﻊﻤﺘﺴﯾ ﺔﯾﺎﻋﺮﻟا
ﻢﮭﯿﻟإ 
Other kids 
think their 
caregiver does 
listens to them 
 
13. Some kids 
go to their 
caregiver 
when they are 
upset BUT 
other kids do 
not go to their 
caregiver 
when they are 
upset.  
 ﺾﻌﺑ ﺐھﺬﯾ
 مﺪﻘﻣ ﻰﻟإ لﺎﻔطﻷا
 ﺎﻣﺪﻨﻋ ﺔﯾﺎﻋﺮﻟا
ﻦﯿﻘﻠﻗ اﻮﻧﻮﻜﯾ 
 
 ﻻ ﺮﺧﻵا ﺾﻌﺒﻟا
 ﺎﻣﺪﻨﻋ ﮫﯿﻟإ ﺐھﺬﯾ
 ﺔﻟﺎﺣ ﻲﻓ اﻮﻧﻮﻜﯾ
ﻖﻠﻗ.  
Some kids go 
to their 
caregiver when 
they are 
worried  
Others do not 
go to them 
when they are 
in a worried 
state   
 
Worried does not 
mean upset  
A little  Wrong 
translation of 
Arabic script. 
14. Some kids 
wish their 
caregiver 
would help 
them more 
with their 
problems 
BUT other 
kids think 
their 
caregiver 
 ﺾﻌﺑ ﻰﻨﻤﺘﯾ
 نأ لﺎﻔطﻷا
 مﺪﻘﻣ ﻢھﺪﻋﺎﺴﯾ
ﺔﯾﺎﻋﺮﻟا  ﻲﻓ ﺮﺜﻛأ
ﻢﮭﻠﻛﺎﺸﻣ 
 ﺾﻌﺒﻟا ىﺮﯾ
 مﺪﻘﻣ نﺄﺑ ﺮﺧﻵا
 ﺔﯾﺎﻋﺮﻟا
Some kids wish 
their caregiver 
would help 
them more with 
their problems 
Others see that  
their caregiver 
helps them 
enough.  
 
good Ok  
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helps them 
enough.  
 ﮫﯿﻓ ﺎﻤﺑ ﻢھﺪﻋﺎﺴﯾ
ﺔﯾﺎﻔﻜﻟا.  
15. Some kids 
feel better 
when their 
caregiver is 
around BUT 
other kids do 
not feel better 
when their 
caregiver is 
around 
 ﺾﻌﺑ ﺮﻌﺸﯾ
 ﻢﮭﻧﺄﺑ لﺎﻔطﻷا
 ﺎﻣﺪﻨﻋ ﻞﻀﻓأ
 ﻢﮭﻟﻮﺣ نﻮﻜﯾ
ﺔﯾﺎﻋﺮﻟا مﺪﻘﻣ 
 ﺾﻌﺒﻟا ﺮﻌﺸﯾ ﻻ
ﻞﻀﻓﻷﺎﺑ ﺮﺧﻵا 
 نﻮﻜﯾ ﺎﻣﺪﻨﻋ
 مﺪﻘﻣ ﻢﮭﻟﻮﺣ
ﺔﯾﺎﻋﺮﻟا.  
 
Some kids feel 
that they are 
better when 
their caregiver 
is around 
Other kids do 
not feel better 
when their 
caregiver is 
around.  
 
 
Meaning retained. Meaning not 
lost. 
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8.2 Back Translation for Coping Strategies Questionnaire 
Ambivalence scale  
 
Item  Arabic 
Translation  
Back 
Translation  
Noor 
‘comments  
Nuha’s 
Comments  
1. One day 
something 
happens that 
upsets you. After 
talking with your 
caregiver about it 
for a while, your 
caregiver says 
that she needs to 
stop talking with 
you because she 
has to go do 
something else. 
Some kids would 
calm down after 
talking with their 
caregiver BUT 
Other kids would 
still be upset and 
would try to get 
their caregiver to 
talk some more 
with them.  
 مﻮﯾ ﻲﻓ ءﻲﺷ ثﺪﺣ
 ىدأ ﺎﻣ ﻰﻟإ
ﻚﺟﺎﻋزإ . ﺪﻌﺑ
 مﺪﻘﻣ ﻊﻣ ﻚﺛﺪﺤﺗ
 ﺮﻣﻷا ﻦﻋ ﺔﯾﺎﻋﺮﻟا
 لﻮﻘﯾ ،ﺖﻗﻮﻟا ﺾﻌﺒﻟ
 ﮫﻧﺄﺑ ﺔﯾﺎﻋﺮﻟا مﺪﻘﻣ
 ﻦﻋ ﻒﻗﻮﺘﻠﻟ جﺎﺘﺤﻣ
 ﮫﯾﺪﻟ نﻷ ﻚﻌﻣ مﻼﻜﻟا
آ ءﻲﺷﺮﺧ . 
 لﺎﻔطﻷا ﺾﻌﺑ أﺪﮭﯾ
 مﺪﻘﻣ ﻊﻣ ثﺪﺤﺘﻟا ﺪﻌﺑ
ﺔﯾﺎﻋﺮﻟا 
 ﺾﻌﺒﻟا ﺮﻤﺘﺴﯾ
 ﻖﻠﻘﻟا ﻲﻓ ﺮﺧﻵا
 ﻞﻌﺟ نﻮﻟوﺎﺤﯾو
 ﺔﯾﺎﻋﺮﻟا مﺪﻘﻣ
ثﺪﺤﺘﻟا 
One day 
something 
happens that 
upsets you. After 
talking with your 
caregiver about 
it for a while, 
your caregiver 
says that she 
needs to stop 
talking with you 
because she has 
something else.  
Some children 
calm down after 
talking to the 
caregiver.  
Other children 
continue to worry 
and try to get the 
caregiver to talk.  
 
 
OK  
 
Good  
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2. Your caregiver 
has been busy 
and hasn’t been 
able to show you 
much attention 
lately. Some kids 
would not be very 
upset that their 
caregiver has 
been busy BUT 
Other kids would 
be very upset 
and would try to 
get their 
caregiver to pay 
them more 
attention.  
 ﺔﯾﺎﻋﺮﻟا مﺪﻘﻣ نﺎﻛ
ﻻﻮﻐﺸﻣ  ﻻو
ﻊﯿﻄﺘﺴﯾ  يﺪﺒﯾ نأ 
 ﻦﻣ ﺮﯿﺜﻛ ﻚﻟ
مﺎﻤﺘھﻻا . 
 ﺾﻌﺑ ﺞﻋﺰﻨﯾ ﻻ
 لﺎﻐﺸﻧﺎﺑ لﺎﻔطﻷا
ﻢﮭﻨﻋ ﺔﯾﺎﻋﺮﻟا مﺪﻘﻣ 
 ﺮﺧﻵا ﺾﻌﺒﻟا ﻞظ
 نﻮﻟوﺎﺤﯾو ﻦﯿﻘﻠﻗ
 ﺪﯾﺰﻣ ﻰﻠﻋ لﻮﺼﺤﻟا
 ﻦﻣ مﺎﻤﺘھﻻا ﻦﻣ
ﺔﯾﺎﻋﺮﻟا مﺪﻘﻣ 
The caregiver was 
busy and cannot 
show you much 
attention.  
Some children 
don’t get annoyed 
that the caregiver 
is busy. 
Other children are 
worried and try to 
get more 
care/attention 
from their 
caregiver.  
Upset does 
not mean 
annoyed.  
‘upset’ and 
‘annoyed’ 
cannot be used 
interchangeably 
as they are not 
synonyms. 
3. Your caregiver 
says she is 
thinking about 
going to visit a 
relative for a 
week or two. 
Some kids would 
be upset that she 
is going away for 
so long and 
would try to talk 
her out of going 
BUT Other kids 
wouldn't be upset 
 ﺔﯾﺎﻋﺮﻟا ﺔﻣﺪﻘﻣ لﻮﻘﺗ
 ﻲﻓ ﺮﻜﻔﺗ ﺎﮭﻧﺄﺑ
 ﺪﺣأ ةدﺎﯾﺰﻟ بﺎھﺬﻟا
 عﻮﺒﺳأ ةﺪﻤﻟ ﺎﮭﺋﺎﺑﺮﻗأ
ﻦﯿﻋﻮﺒﺳأ وأ.  
 ﺾﻌﺑ ءﺎﺘﺴﯾ
 ﺎﮭﻧﺄﺑ لﺎﻔطﻷا
 اﺪﯿﻌﺑ ﻢﮭﻨﻋ  ﺐھﺬﺘﺳ
  ﺔﻠﯾﻮط  ةﺮﺘﻔﻟو
 ثﺪﺤﺘﻟا نﻮﻟ وﺎﺤﯾو
ﺎﮭﺑﺎھذ ﻦﻋ 
Your caregiver 
says she is 
thinking about 
going to visit a 
relative for a 
week or two. 
Some children 
would be upset 
that she is going 
away from them 
for so long and 
try to talk about 
her going. 
 
 
 
 
 
 
original meaning 
lost .– discourage 
her from leaving.  
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and wouldn’t try 
to talk her out of 
going.  
 ﺾﻌﺒﻟا ءﺎﺘﺴﯾ ا
 نﻮﻟوﺎﺤﯾ ﻻو ﺮﺧﻵا
ﺎﮭﺑﺎھذ ﻦﻋ ﺚﯾﺪﺤﻟا.  
Other children 
wouldn't be 
upset and 
wouldn’t try to 
talk about her 
going.  
4. You are at the 
movies with your 
caregiver and 
you have to go 
out to the 
bathroom. When 
you come back 
in, the theatre is 
so dark that you 
can't find your 
caregiver. Some 
kids would calmly 
look for their 
caregiver and not 
be too worried 
BUT Other kids 
would look for 
their caregiver 
and be very 
upset until they 
found her.  
 ﺪھﺎﺸﺗ ﺖﻨﻛ
 ﺪﮭﺸﻣ وأ ﺔﯿﺣﺮﺴﻣ
  ﺔﻣﺪﻘﻣ  ﻊﻣ ﻲﻠﯿﺜﻤﺗ
 نﺎﻛ و ﺔﯾﺎﻋﺮﻟا
 بﺎھﺬﻟا ﻚﯿﻠﻋ
مﺎﻤﺤﻠﻟ . ﺪﻨﻋو
 نﺎﻛ ﻚﺗدﻮﻋ
  ﺎﻣﻼظ حﺮﺴﻤﻟا
 ﻢﻟ ﻲﺘﻟا ﺔﺟرﺪﻠﻟ
 ﺔﻣﺪﻘﻣ دﺎﺠﯾإ ﻊﻄﺘﺴﺗ
ﺔﯾﺎﻋﺮﻟا. 
  ﺚﺤﺒﯾ
 ﺾﻌﺑ
 لﺎﻔطﻷا
 ءوﺪﮭﺑ
 ﻦﻋ
 ﺔﻣﺪﻘﻣ
ﯾﺎﻋﺮﻟا ﺔ
ﻖﻠﻗ نوﺪﺑ	
 نوﺮﺧﻵا ﺚﺤﺒﯾ
 نﻮﻘﻠﻗ ﻢھو ﺎﮭﻨﻋ
ﺎھوﺪﺠﯾ ﻰﺘﺣ 
You were 
watching a film 
with your 
caregiver and 
had to go to the 
bathroom. When 
you got back, the 
theatre was so 
dark you couldn’t 
find your 
caregiver.  
Some children 
look for the 
caregiver calmly 
and without 
worry.  
Others look for her 
very worried until 
they find her.  
Change of 
the work 
movies to 
film .  
ﻢﻠﯿﻓ 
ﺔﯿﺣﺮﺴﻣ ﺖﺴﯿﻟو 
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5. Your caregiver 
comes home 
after being away 
for a few days. 
Some kids would 
not be upset with 
her for having 
gone away BUT 
Other kids would 
be upset with her 
for having gone 
away.  
 ﺔﻣﺪﻘﻣ تﺮﻀﺣ
 ﺪﻌﺑ لﺰﻨﻤﻠﻟ ﺔﯾﺎﻋﺮﻟا
مﺎﯾﻷ بﺎﯿﻏ ﺔﻠﯿﻠﻗ.  
 ﺾﻌﺑ ﻖﻠﻘﯾ ﻢﻟ
ﺎﯿﻐﻟ لﺎﻔطﻷاﺎﮭﺑ  
 ﻦﯿﻘﻠﻗ نوﺮﺧﻵا نﺎﻛ
ﺎﮭﺑﺎﯿﻐﻟ.  
The caregiver 
attends home after 
an absence of a 
few days.   
Some children did 
not worry about 
her absence. 
Other children 
were worried.  
No change in 
meaning  
The	original	
English	says,	
“upset	with	her”	
so	the	Arabic	
should	be	
something	like	
this:	
 اﻮﻧﺎﻛ لﺎﻔطﻻا ﺾﻌﺑ
ﺎﮭﺑﺎﯿﻐﻟ ﺎﮭﻨﻣ ﻦﯿﺋﺎﺘﺴﻣ 
 وأ  
 ﻦﻣ ﻦﯿﯿﺋﺎﺘﺴﻣ ﺮﯿﻏ اﻮﻧﺎﻛ
ﺎﮭﺑﺎﯿﻏ	
6. On the way 
home from 
school a bully 
stops you and 
threatens you. 
This makes you 
upset and afraid. 
When you get 
home you talk to 
your caregiver 
about it. Some 
kids would stay 
close to their 
caregiver and 
talk about it for a 
long time BUT 
Other kids would 
talk to her for a 
 ﻚﺗدﻮﻋ ﻖﯾﺮط ﻲﻓ
 ﺔﺳرﺪﻤﻟا ﻦﻣ
 ﻲﺠﻄﻠﺑ ﻚﺿﺮﺘﻋا
كﺪﯾﺪﮭﺘﺑ مﺎﻗو .ىدأ 
 ﻚﻘﻠﻗ ﻰﻟإ ﻚﻟذ
فﻮﺨﻟﺎﺑ كرﻮﻌﺷو .
 ﻰﻟإ ﻞﺼﺗ ﺎﻣﺪﻨﻋ
 ﻊﻣ ثﺪﺤﺘﺗ،ﺖﯿﺒﻟا
 لﻮﺣ ﺔﯾﺎﻋﺮﻟا ﺔﻣﺪﻘﻣ
ﺮﻣﻷا  اﺬھ . 
 ﺾﻌﺑ ﺐﻏﺮﯾ
 ءﺎﻘﺒﻟا ﻲﻓ لﺎﻔطﻷا
 ﺔﻣﺪﻘﻣ ﻦﻣ ﺐﯾﺮﻗ
 ﺚﯾﺪﺤﻟاو ﺔﯾﺎﻋﺮﻟا
ﻦﻋ ﺔﻠﯾﻮط ةﺪﻤﻟ ﻚﻟذ  
On the way 
home from 
school a bully 
stops you and 
threatens you. 
This leads you to 
be worried and 
feeling scared. 
When you get 
home, you talk to 
the caregiver 
about it.  
Some children 
want to stay 
close to their 
caregiver and 
talk about it for a 
long time. 
Change of 
expression 
from 
hypothetical 
–‘would’ to 
‘want to/ 
which 
expresses an 
element of 
choice. 
Meaning not 
lost. 
  
424 
 
short time and 
then get over it.  
 لﺎﻔطأ ﺎﮭﻌﻣ ثﺪﺤﺘﯾ
 ةﺮﯿﺼﻗ ةﺪﻤﻟ نوﺮﺧآ
 نوزوﺎﺠﺘﯾ ﻢﺛ ﻦﻣو
ﺮﻣﻷا.  
Other children 
talk to her for a 
short time and 
then get past it. 
7. You have to go 
to the doctor for a 
check up and you 
are in the waiting 
room with your 
caregiver. Your 
caregiver wants 
to leave you at 
the doctor's 
office while she 
does some 
shopping. Some 
kids would be 
upset and would 
try to make their 
caregiver stay 
BUT Other kids 
wouldn't be so 
upset and 
wouldn’t try to 
make their 
caregiver stay.  
 ﺐﯿﺒﻄﻠﻟ ﺖﺒھذ
 ﻲﻓ ﺖﻨﻛو ﺺﺤﻔﻠﻟ
 ﻊﻣ رﺎﻈﺘﻧﻻا ﺔﻓﺮﻏ
ﺔﯾﺎﻋﺮﻟا ﺔﻣﺪﻘﻣ .
 ﺔﯾﺎﻋﺮﻟا ﺔﻣﺪﻘﻣ ﺪﯾﺮﺗ
 ةدﺎﯿﻋ ﻲﻓ ﻚﻛﺮﺗ
 مﺎﯿﻘﻠﻟ ﺐﯿﺒﻄﻟا
قﻮﺴﺘﻟﺎﺑ . 
 ﺾﻌﺑ ﺞﻋﺰﻨﯾ
 نأ لوﺎﺤﯾو لﺎﻔطﻷا
ﺔﯾﺎﻋﺮﻟا ﺔﻣﺪﻘﻣ ﻲﻘﺒﯾ 
 ﺞﻋﺰﻨﯾ ا لﺎﻔطأ
 ﻻو نوﺮﺧآ
 ءﺎﻘﺑإ نﻮﻟوﺎﺤﯾ
 ﺔﯾﺎﻋﺮﻟا ﺔﻣﺪﻘﻣ
ﻢﮭﻌﻣ.  
You have to go 
to the doctor for 
a check up and 
you are in the 
waiting room 
with your 
caregiver. Your 
caregiver wants 
to leave you at 
the doctor's 
office so that she 
can do some 
shopping. 
Some children 
get annoyed and 
try to get the 
caregiver to stay. 
Other children 
don’t get 
annoyed and 
dont try to get 
the caregiver to 
stay with them.  
 
 
 
 
 
 
 
Upset is 
different to 
getting 
annoyed.  
Upset means 
angry or 
distressed while 
annoyed means 
troubled or 
irritated by 
someone. 
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8. There is an 
after school 
sports team that 
you really want to 
join, but you 
realize that you 
don't know 
anyone on the 
team. You ask 
your caregiver to 
go to the try outs 
with you. She 
says she can 
drive you there 
but can't stay 
there with you. 
Some kids would 
go only if their 
caregiver could 
stay during the 
tryouts BUT 
Other kids would 
go even if she 
couldn't stay.  
 ﻖﯾﺮﻔﻟا كﺎﻨھ
 يﺬﻟا ﻲﺿﺎﯾﺮﻟا
 قﺎﺤﺘﻟﻻا ﻲﻓ ﺐﻏﺮﺗ
 ، ﺔﺳرﺪﻤﻟا ﺪﻌﺑ ﮫﺑ
 ﻻ ﻚﻧﺄﺑ كر ﺪﺗ ﻚﻨﻜﻟ
  ﻲﻓ  ﺪﺣأ ىأ  فﺮﻌﺗ
ﻖﯾﺮﻔﻟا . ﻦﻣ ﺖﺒﻠط
 ﺔﯾﺎﻋﺮﻟا ﺔﻣﺪﻘﻣ
 بﺎھﺬﻟا ﻰﻟإ ﻚﻌﻣ
اتارﺎﺒﺘﺧﻻ . ﻢﺛ
 ﺎﮭﻧﺄﺑ ﻚﻟ لﻮﻘﺗ
 ﻚﻠﯿﺻﻮﺗ ﻊﯿﻄﺘﺴﺗ
 ﻦﻟ ﺎﮭﻨﻜﻟ كﺎﻨھ ﻰﻟإ
ﻚﻌﻣ ﻰﻘﺒﺗ . 
 ﺾﻌﺑ ﻊﯿﻄﺘﺴﯾ
 اذإ بﺎھﺬﻟا لﺎﻔطﻷا
 ﺔﻣﺪﻘﻣ ﺖﻧﺎﻛ
 ﻰﻘﺒﺘﺳ ﺔﯾﺎﻋﺮﻟا
كﺎﻨھ ﻢﮭﻌﻣ 
 ﺾﻌﺒﻟا ﻊﯿﻄﺘﺴﯾ
 ﻰﺘﺣ بﺎھﺬﻟا ﺮﺧﻵا
 ﻊﻄﺘﺴﺗ ﻢﻟ نإو
 ﺔﯾﺎﻋﺮﻟا ﺔﻣﺪﻘﻣ
ﻢﮭﻌﻣ ءﺎﻘﺒﻟا 
There is a sports 
team that you want 
to join after 
school, but you 
realize that you 
don’t know 
anyone on the 
team. You ask 
your caregiver to 
go with you to the 
tests. She tells you 
that she can drive 
you there but wont 
stay with you.  
Some children can 
go if the caregiver 
stays with them. 
Other children can 
go even of the 
caregiver can not 
stay with them.  
  
9. You and your 
caregiver are at a 
busy shopping 
mall, and 
 ﺔﻣﺪﻘﻣو ﺖﻧأ ﺖﻨﻛ
 ﺰﻛﺮﻣ ﻲﻓ ﺔﯾﺎﻋﺮﻟا
 ،ﻢﺣدﺰﻣ قﻮﺴﺗ
 ﻰﻠﻋ ﺮﺜﻌﺗ ﻢﻟ ةﺄﺠﻓو
You and your 
caregiver are at 
a busy shopping 
mall, and 
Meaning not 
lost. 
Meaning not 
lost. 
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suddenly you 
can't find your 
caregiver. You 
are upset, but a 
little later you find 
each other. 
Some kids would 
soon get over 
being upset BUT 
Other kids would 
stay worried that 
they might get 
separated again.  
ﺔﯾﺎﻋﺮﻟا ﺔﻣﺪﻘﻣ .
 ﺪﻌﺑ ﻦﻜﻟ ،ﻖﻠﻗ ﺖﻨﻛو
 ﻦﻣﺰﻟا ﻦﻣ ﺔھﺮﺑ
ﺎﻤﺘﻠﺑﺎﻘﺗ . 
 ﺾﻌﺑ ﺐﻠﻐﺘﯾ
ﻖﻠﻘﻟا ﻰﻠﻋ لﺎﻔطﻷا 
 ﻦﯿﻘﻠﻗ نوﺮﺧﻵا ﻞﻈﯾ
 ةﺮﻣ قاﺮﺘﻓﻻا ﻦﻣ
ىﺮﺧأ.  
suddenly you 
can't find your 
caregiver. You 
are worried, but 
after a while you 
meet.  
 Some children 
would soon get 
over being 
worried.  
Other children 
stay worried 
about separating 
again.  
10. One day at 
school the 
teacher 
misunderstands 
something you 
did and scolds 
you for it. You 
become upset. 
When you get 
home, you try to 
talk to your 
caregiver about 
it, but she is busy 
and says she’ll 
talk with you 
about it later. 
 مﺎﯾﻷا ﺪﺣأ ﻲﻓ
 ءﺎﺳأ ،ﺔﯿﺳارﺪﻟا
 ﻲﺷ ﻲﻓ ﻚﻤﮭﻓ ﻢﻠﻌﻤﻟا
 مﺎﻗو ﮫﺑ ﺖﻤﻗ
ﻚﺒﯿﻧﺄﺘﺑ .ﺖﺤﺒﺻأ 
ءﺎﺘﺴﻣ . ﺎﻣﺪﻨﻋ
 ،لﺰﻨﻤﻟا ﻰﻟإ ﺖﻌﺟر
ﻊﻣ ثﺪﺤﺘﻟا ﺖﻟوﺎﺣ 
 لﻮﺣ ﺔﯾﺎﻋﺮﻟا ﺔﻣﺪﻘﻣ
 ﺖﻧﺎﻛ ﺎﮭﻨﻜﻟ ،ﺮﻣﻷا
 ﺎﮭﻧﺄﺑ ﺖﻟﺎﻗو ﺔﻟﻮﻐﺸﻣ
 ﻚﻌﻣ ثﺪﺤﺘﺗ فﻮﺳ
ﺎﻘﺣﻻ 
One day at 
school the 
teacher 
misunderstands 
something you 
did and 
reprimands you. 
You become 
upset. When you 
got home, you 
try to talk to your 
caregiver about 
it, but she is busy 
and says she’ll 
talk with you 
later.  
Meaning not 
lost. 
Meaning is 
synonymous. 
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Some kids would 
try to get her to 
talk about it right 
away BUT Other 
kids would wait 
until their 
caregiver was 
ready to talk 
about it  
  ﺾﻌﺑ لوﺎﺤﯾ
 ثﺪﺤﺘﻟا لﺎﻔطﻷا
ﺮﻣﻷا لﻮﺣ ﺎﮭﻌﻣ 
 ﺾﻌﺒﻟا ﺮﻈﺘﻨﯾ
 ﺢﺒﺼﺗ ﻰﺘﺣ ﺮﺧﻵا
 ﺔﯾﺎﻋﺮﻟا ﺔﻣﺪﻘﻣ
ﺚﯾﺪﺤﻠﻟ ةﺪﻌﺘﺴﻣ 
Some children 
try to get her to 
talk about it. 
Others would 
wait until their 
caregiver was 
ready to talk 
about it 
 
 
Avoidance scale   
Item  Arabic 
Translation  
Back 
Translation  
Noor 
Changes 
etc 
Nuha’s 
Comments  
1. Your 
caregiver has 
been away for 
a few days but 
is coming 
home later in 
the day. Some 
kids wouldn't 
care that she is 
coming home 
BUT Other 
kids would look 
 ﺔﯾﺎﻋﺮﻟا ﺔﻣﺪﻘﻣ ﺖﻧﺎﻛ
 ،ﺔﻠﯿﻠﻗ مﺎﯾﻷ ﺔﺒﺋﺎﻏ
 دﻮﻌﺘﺳ ﺎﮭﻨﻜﻟلﺰﻨﻤﻠﻟ 
مﻮﯾ ﺪﻌﺑ . 
ﻢﺘﮭﯾ ﻻ  ﺾﻌﺑ
 ﺎﮭﺗدﻮﻌﺑ لﺎﻔطﻷا
لﺰﻨﻤﻠﻟ 
 نوﺮﺧﻵا ﻊﻠﻄﺘﯾ ﺎﻤﻨﯿﺑ
ﺎﮭﺘﯾؤﺮﻟ 
Our caregiver 
has been away 
for a few days 
but will be 
back home in a 
day.  
Some children 
don’t care that 
Small 
change  
 
 ﺔﯾﺎﻋﺮﻟا ﺔﻣﺪﻘﻣ ﺖﻧﺎﻛ
 ﺎﮭﻨﻜﻟ ،ﺔﻠﯿﻠﻗ مﺎﯾﻷ ﺔﺒﺋﺎﻏ
 دﻮﻌﺘﺳمﻮﯾ ﺪﻌﺑ لﺰﻨﻤﻠﻟ.  
 لﺎﻔطﻷا ﺾﻌﺑ ﻢﺘﮭﯾ ﻻ
لﺰﻨﻤﻠﻟ ﺎﮭﺗدﻮﻌﺑ 
 نوﺮﺧﻵا ﻊﻠﻄﺘﯾ ﺎﻤﻨﯿﺑ
ﮫﺘﯾؤﺮﻟ 
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forward to 
seeing her.  
she is coming 
home 
Other children 
look forward to 
seeing her,  
2. One of your 
teachers says 
something 
mean to you at 
school one 
day. Some 
kids would let 
their caregiver 
know they 
were upset 
and would talk 
to her about it 
BUT Other 
kids wouldn't 
let their 
caregiver know 
they were 
upset and 
would not talk 
to her about it.  
 ﻦﯿﺳرﺪﻤﻟا ﺪﺣأ لﺎﻗ
 ﺔﺳرﺪﻤﻟا  ﻲﻓ ﺎﺌﯿﺷ
ﺖﻧأ  ﮫﺑ كﺪﺼﻘﯾ . 
 لﺎﻔطﻷا ﺾﻌﺑ حﺎﺗ
 نأ ﺔﯾﺎﻋﺮﻟا ﺔﻣﺪﻘﻤﻟ
 اﻮﻧﺎﻛ ﻢﮭﻧﺄﺑ فﺮﻌﺗ
 نﻮﺒﻏﺮﯾو ﻦﯾءﺎﺘﺴﻣ
ﻟا ﻲﻓ ﺎﮭﻌﻣ ﺚﯾﺪﺤ
ﺮﻣﻷا اﺬھ لﻮﺣ 
 ﻻ ﺮﺧﻵا ﺾﻌﺒﻟا
 ءاﺪﺑإ ﻲﻓ ﺐﻏﺮﯾ
 ثﺪﺤﺘﻟا ﻻو ﻢﮭﺋﺎﯿﺘﺳا
 اﺬھ لﻮﺣ ﺎﮭﻌﻣ
عﻮﺿﻮﻤﻟا.  
 
One of the 
teachers said 
something at 
school 
targeting you.  
Some children 
would let their 
caregiver know 
that they are 
upset and want 
to talk to her 
about it. 
Others don’t 
want to show 
their 
upset/sadness 
and don’t want 
to talk to her 
about the 
subject.  
 
 
 
OK 
	
 ﺎﺌﯿﺷ ﻦﯿﺳرﺪﻤﻟا ﺪﺣأ لﺎﻗ
  ﮫﺑ كﺪﺼﻘﯾ ﺔﺳرﺪﻤﻟا  ﻲﻓ
ﺖﻧأ . 
 ﺔﻣﺪﻘﻤﻟ لﺎﻔطﻷا ﺾﻌﺑ حﺎﺗ
 ﻢﮭﻧﺄﺑ فﺮﻌﺗ نأ ﺔﯾﺎﻋﺮﻟا
 نﻮﺒﻏﺮﯾو ﻦﯾءﺎﺘﺴﻣ اﻮﻧﺎﻛ
 لﻮﺣ ﺎﮭﻌﻣ ﺚﯾﺪﺤﻟا ﻲﻓ
ﺮﻣﻷا اﺬھ 
ا ﺾﻌﺒﻟا ﺐﻏﺮﯾ ﻻ ﺮﺧﻵ
 ﻻو ﻢﮭﺋﺎﯿﺘﺳا ءاﺪﺑإ ﻲﻓ
 اﺬھ لﻮﺣ ﺎﮭﻌﻣ ثﺪﺤﺘﻟا
عﻮﺿﻮﻤﻟا.  
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3. Your 
caregiver 
takes you to 
the doctor’s 
office for a 
check-up. 
While you are 
sitting in the 
waiting room, 
she says she is 
going to run an 
errand and will 
be back to pick 
you up later. 
Some kids 
would be glad 
that their 
caregiver left 
them alone to 
wait BUT 
Other kids 
would prefer 
that their 
caregiver wait 
with them.  
 ﺔﻣﺪﻘﻣ ﻚﺗﺬﺧأ
 ةدﺎﯿﻋ ﻰﻟإ ﺔﯾﺎﻋﺮﻟا
ﺺﺤﻔﻠﻟ ﺐﯿﺒﻄﻟا .
 ﺔﻓﺮﻏ ﻲﻓ ﺖﻨﻛ ﺎﻤﻨﯿﺑ
 ﺎﮭﻧﺄﺑ ﺖﻟﺎﻗ ،رﺎﻈﺘﻧﻻا
 ﺔﻤﮭﻣ ﻲﻓ ﺐھﺬﺘﺳ
 ﻰﻟإ كﺪﯿﻌﺘﻟ دﻮﻌﺘﺳو
لﺰﻨﻤﻟا 
ﯾ لﺎﻔطﻷا ﺾﻌﺑ ﺮﻌﺸ
 ﺔﻣﺪﻘﻣ نﺄﺑ ةدﺎﻌﺴﻟﺎﺑ
 ﻢﮭﺘﻛﺮﺗ ﺔﯾﺎﻋﺮﻟا
ﻢھﺪﺣﻮﻟ 
 
 ﺮﺧﻵا ﺾﻌﺒﻟا ﻞﻀﻔﯾ
 ﻢﮭﻌﻣ ﺮﻈﺘﻨﺗ نأ
ﺔﯾﺎﻋﺮﻟا ﺔﻣﺪﻘﻣ 
Your caregiver 
takes you to the 
doctor’s office 
for a check-up. 
Whilst you are in 
the waiting 
room, she said 
she would go on 
an errand and 
would return to 
take you home.  
Some children 
feel happy that 
the caregiver 
has left them 
alone. 
Others would 
prefer the 
caregiver to wait 
with them.  
Change of 
tense. 
A little bit 
Incorrect 
Arabic 
translation. 
4. Let’s say 
that you have a 
favorite pet, a 
cat or a dog, 
that suddenly 
gets very sick. 
 لﻮﻘﻧ ﺎﻨﻋد
 ناﻮﯿﺣ ﻚﻠﺘﻤﺗ ﻚﻧﺄﺑ
 وأ ﻂﻗ ،ﻒﯿﻟأ
 ،ﻼﺜﻣ رﻮﻔﺼﻋ
 ةﺄﺠﻓ ﺐﯿﺻأو
Let us say that 
you own a pet 
such as a cat or 
a bird, which 
got sick 
No use of 
the word 
favourite 
in Arabic. 
No change 
Meaning ok. 
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You are sad 
about it. Some 
kids would let 
their caregiver 
know they 
were feeling 
sad BUT Other 
kids would not 
let their 
caregiver know 
they were 
feeling sad.  
ضﺮﻤﺑ . نﻮﻜﺘﺳ
ﮫﯿﻠﻋ ﻦﯾﺰﺣ.  
 يﺪﺒﯾ
 لﺎﻔطﻷا ﺾﻌﺑ
 ﺔﻣﺪﻘﻤﻟ ﻢﮭﻧﺰﺣ
ﺔﯾﺎﻋﺮﻟا 
 ﺾﻌﺒﻟا ﺮﮭﻈﯾ ﻻ
 هرﻮﻌﺷ ﺮﺧﻵا
نﺰﺤﻟﺎﺑ 
suddenly. You 
will be sad 
about it.  
Some children 
show their 
sadness to their 
caregiver.  
Others don’t 
show their sad 
feeling.  
in 
meaning.  
5. You and 
your caregiver 
are visiting a 
new shopping 
center to see 
what it is like. 
Your caregiver 
suggests that 
the two of you 
explore the 
center 
together. 
Some kids 
would only 
want to explore 
it on their own 
BUT Other 
kids wouldn’t 
 ﺔﻣﺪﻘﻣو ﺖﻧأ ﺖﻤﻗ
 ةرﺎﯾﺰﺑ ﺔﯾﺎﻋﺮﻟا
قﻮﺴﺗ ﺰﻛﺮﻤﻟ 
. ﺔﻣﺪﻘﻣ ﺖﺣﺮﺘﻗا
 ﺎﻣﻮﻘﺗ نﺄﺑ ﺔﯾﺎﻋﺮﻟا
 عﻼﻄﺘﺳﺎﺑ ﺎﻤﻛﻼﻛ
ﺰﻛﺮﻤﻟا.  
 ﺾﻌﺑ ﺐﻏﺮﯾ
 عﻼﻄﺘﺳا ﻲﻓ لﺎﻔطﻷا
ﻢھﺪﺣﻮﻟ ﺰﻛﺮﻤﻟا 
 ﺮﺧﻵا ﺾﻌﺒﻟا ﺐﻏﺮﯾ
 ﻊﻣ عﻼﻄﺘﺳﻻا ﻲﻓ
ﺔﯾﺎﻋﺮﻟا ﺔﻣﺪﻘﻣ 
You and your 
caregiver went 
for a visit. The 
caregiver 
suggested a 
shopping 
centre so that 
you can both 
explore the 
centre.  
Some children 
want to explore 
the centre 
themselves. 
 
 
ok 
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mind exploring 
it with their 
caregiver.  
Others want to 
explore with 
their caregiver.  
6. You and 
your caregiver 
go to the 
movies 
together. 
When you go 
into the 
theater, you 
see that it is 
crowded and 
you can't find 
two seats 
together. 
Some kids 
would be sorry 
they can't sit 
with their 
caregiver BUT 
Other kids 
would rather sit 
away from her 
anyway.  
 ﺔﻣﺪﻘﻣو ﺖﻧأ ﺖﺒھذ
 ةﺪھﺎﺸﻤﻟ ﺔﯾﺎﻋﺮﻟا
ﻢﻠﯿﻓ . ﺖﻠﺧد ﺎﻣﺪﻨﻋ
 ﺖﻈﺣﻻ ،حﺮﺴﻤﻟا
 ﻢﻟو ﻢﺣدﺰﻣ ﮫﻧﺄﺑ
 ﻲﺳاﺮﻛ دﺎﺠﯾإ ﻊﻄﺘﺴﺗ
ﺎﻤﻜﻟ . 
 لﺎﻔطﻷا ﺾﻌﺑ ﺮﻌﺸﯾ
 ﻢﮭﻨﻜﻤﺗ مﺪﻌﻟ ﻒﺳﻷﺎﺑ
 ﻊﻣ سﻮﻠﺠﻟا ﻦﻣ
ﺔﯾﺎﻋﺮﻟا ﺔﻣﺪﻘﻣ 
 ﺮﺧﻵا ﺾﻌﺒﻟا ﺐﻏﺮﯾ
 ﺎﻣ ﺪﺤﻟ ﺪﯿﻌﺑ ﺲﻠﺠﯾ نأ
ﺔﯾﺎﻋﺮﻟا ﺔﻣﺪﻘﻣ ﻦﻋ 
You go with 
your caregiver 
to watch a 
film/movie. 
When you 
enter the 
theatre, you 
notice that it is 
crowded and 
she can’t find 
seats for the 
two of you.  
Some children 
will feel sorry 
that they can 
not sit with 
their caregiver 
Other children 
want to seat 
away from the 
caregiver.  
The 
English 
version 
suggests 
team 
effort. 
‘notice’ and ‘see 
that’ are 
synonyms- 
meaning not 
lost. 
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7. One day you 
and your 
caregiver go to 
the zoo. Your 
caregiver says 
that because 
she has not 
seen you much 
lately, she 
would like the 
two of you to 
look at the 
animals 
together. 
Some kids 
would rather 
look at the 
animals alone 
and meet up 
with their 
caregiver later 
BUT Other 
kids would be 
willing to look 
at the animals 
with their 
caregiver.  
 مﺎﯾﻷا ﺪﺣأ ﻲﻓ
 ﺖﻧأ ﺖﺒھذ
 ﺔﯾﺎﻋﺮﻟا ﺔﻣﺪﻘﻣو
 ﺔﻘﯾﺪﺣ ﻰﻟإ
ناﻮﯿﺤﻟا . ﺖﻟﺎﻗ
 ﺔﯾﺎﻋﺮﻟا ﺔﻣﺪﻘﻣ
 مﺪﻌﻟ ﺔﺒﺴﻧو
 ﺮﯿﺜﻛ ﻚﻟ ﺎﮭﺘﯾؤر
 ا ﺔﻧوﻵا  ﻲﻓ  ًا
 ﺎﮭﻧﺈﻓ ،ة ﺮﯿﺧﻷ
  نأ ﻲﻓ ﺐﻏﺮﺗ
 ﺾﻌﺑ  ﻊﻣ ﺎﻣﻮﻘﺗ
ةﺪھﺎﺸﻤﺑ 
تﺎﻧاﻮﯿﺤﻟا . 
 ﺾﻌﺑ ﺐﻏﺮﯾ
 ةﺪھﺎﺸﻣ ﻲﻓ لﺎﻔطﻷا
 ﻢھﺪﺣﻮﻟ تﺎﻧاﻮﯿﺤﻟا
  ﺔﻣﺪﻘﻣ ﻊﻣ ءﺎﻘﺘﻟﻻاو
ﺎﻘﺣﻻ ﺔﯾﺎﻋﺮﻟا 
 ﺮﺧﻵا ﺾﻌﺒﻟا ﺐﻏﺮﯾ
 ةﺪھﺎﺸﻣ ﻲﻓ
 ﺔﻣﺪﻘﻣ ﻊﻣ تﺎﻧاﻮﯿﺤﻟا
.ﺔﯾﺎﻋﺮﻟا 
One day you 
went to the zoo 
with your 
caregiver. Your 
caregiver said 
that in relation 
to her not 
seeing you 
much in the last 
while, that she 
would like to 
watch the 
animals 
together.   
 
 
Some kids 
would want to 
look at the 
animals alone 
and meet with 
their caregiver 
later. 
 
Other kids want 
to look at the 
No change 
in 
meaning. 
 
 
 
 
 
 
Want 
doesn’t 
always 
mean 
be willing  
 ﻦﻣ ﻦﻜﻤﺘﺗ ﻢﻟ ﺎﮭﻧأ ﺖﻟﺎﻗ
 ﺖﻗﻮﻟا ﻦﻣ ﺮﯿﺜﻜﻟا ءﺎﻀﻗ
 ةﺮﯿﺧﻻا ةﺮﺘﻔﻟا ﻲﻓ ﻚﻌﻣ
 ﺎﻣﻮﻘﺗ نأ ﻲﻗ ﺐﻏﺮﺗ اﺬﮭﻟو
ﺎﻌﻣ تﺎﻧاﻮﯿﺤﻟا ةﺪھﺎﺸﻤﺑ 
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animals with 
their caregiver 
8. One day you 
have a 
problem with a 
friend at 
school. When 
you get home, 
your caregiver 
can tell that 
you are upset 
and starts 
talking to you 
about it. Some 
kids would feel 
comfortable 
talking to their 
caregiver 
about their 
feelings and 
problems BUT 
Other kids 
would just 
want their 
caregiver to 
leave them 
alone.  
 مﺎﯾﻷا ﺪﺣأ ﻲﻓ
 ﻚﯾﺪﻟ ﺖﻧﺎﻛ
 ﻊﻣ ﺔﻠﻜﺸﻣ
 ﻲﻓ ﻖﯾﺪﺻ
ﺔﺳرﺪﻤﻟا . ﺪﻨﻋ
 ﻚﻟﻮﺻو
 ﺖﻟﺎﻗ ،لﺰﻨﻤﻟا
 ﺔﻣﺪﻘﻣ ﻚﻟ
 ﻚﻧﺄﺑ ﺔﯾﺎﻋﺮﻟا
 تأﺪﺑو ءﺎﺘﺴﻣ
 ﻦﻋ ﻚﻟ ثﺪﺤﺘﺗ
ﻚﻟذ. 
 ﺾﻌﺑ ﺮﻌﺸﯾ
 لﺎﻔطﻷا
 ﺪﻨﻋ حﺎﯿﺗرﻻﺎﺑ
 ﻊﻣ ثﺪﺤﺘﻟا
 ﺔﯾﺎﻋﺮﻟا ﺔﻣﺪﻘﻣ
 ﻢھﺮﻋﺎﺸﻣ ﻦﻋ
ﻢﮭﺗﻼﻜﺸﻣو 
 ﺮﺧﻵا ﺾﻌﺒﻟا ﺐﻏﺮﯾ
هﺪﺣﻮﻟ ءﺎﻘﺒﻟا ﻲﻓ 
One day you 
have a problem 
with a friend at 
school. When 
you get home, 
your caregiver  
tells you that 
you are upset 
and starts 
talking to you 
about it. 
Some kids feel 
comfortable 
talking to their 
caregiver about 
their feelings 
and problems 
Other  kids just 
want to stay 
alone.  
Arabic 
translation 
is incorrect 
- change in 
meaning  
 
 
Stay alone 
does not 
mean stay 
alone  
The original 
implies there is 
no 
communication 
while 
backtranslated 
suggests 
otherwise. 
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9. Your 
caregiver 
comes home 
after being 
away for a 
week or two. 
Some kids 
would stop 
what they are 
doing and run 
to greet her 
with a hug or a 
kiss BUT Other 
kids wouldn't 
stop what they 
are doing to 
greet her.  
 ﺔﻣﺪﻘﻣ تءﺎﺟ
 ﺪﻌﺑ لﺰﻨﻤﻠﻟ ﺔﯾﺎﻋﺮﻟا
ﻮﺒﺳﻷ ماد بﺎﯿﻏع  
 ﺾﻌﺑ ﻒﻗﻮﺘﯾ
 نﻮﻣﻮﻘﯾ ﺎﻤﻋ لﺎﻔطﻷا
 نﻮﮭﺠﺘﯾو ﮫﺑ
 قﺎﻨﻌﻟﺎﺑ ﺎﮭﺑ ﺐﯿﺣﺮﺘﻠﻟ
تﻼﺒﻘﻟاو 
 ﺾﻌﺒﻟا ﻒﻗﻮﺘﯾ ﻻ
 نﻮﻣﻮﻘﯾ ﺎﻤﻋ ﺮﺧﻵا
 ﺐﯿﺣﺮﺘﻟا ﻞﺟﻷ ﮫﺑ
.ﺎﮭﺑ 
The caregiver 
comes home 
after being away 
for a week. 
Some kids stop 
what they are 
doing and run to 
welcome her 
with a hug or a 
kiss  
Other kids don’t 
stop what they 
are doing to 
welcome her. 
ok Meaning not 
lost. 
10. One day 
you come 
home from 
school upset 
about 
something. 
Your caregiver 
asks you what 
the problem is. 
Some kids 
wouldn't want 
to talk to her 
about it BUT 
Other kids 
 ﻦﻣ تﺪﻋ
 ﻲﻓ ﺔﺳرﺪﻤﻟا
 مﺎﯾﻷا ﺪﺣأ
 ﻦﻣ اًءﺎﺘﺴﻣ
ﺎﻣ ءﻲﺷ .
 ﺔﻣﺪﻘﻣ ﻚﺘﻟﺄﺳ
 ﻦﻋ ﺔﯾﺎﻋﺮﻟا
ﺔﻠﻜﺸﻤﻟا . 
 ﺾﻌﺑ ﺐﻏﺮﯾ ﻻ
 ثﺪﺤﺘﻟا ﻲﻓ لﺎﻔطﻷا
ﺮﻣﻷا اﺬھ لﻮﺣ ﺎﮭﻌﻣ 
You come home 
from school one 
day and are 
upset about 
something. Your 
caregiver asks 
you about the 
problem. Some 
kids wouldn't 
want to talk to 
her about it  
Change of 
tense but 
ok 
From 
hypothetical to 
certain. Leave 
as it is 
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would want to 
talk her about 
it.   
 ﺮﺧﻵا ﺾﻌﺒﻟا ﺐﻏﺮﯾ
 ﻦﻋ ﺎﮭﻌﻣ ثﺪﺤﺘﻟا ﻲﻓ
.ﺔﻠﻜﺸﻤﻟا 
 Others want to 
talk to her about 
the problem  
 
 
 
 
 
 
 
 
8.3 Back Translation for Experiences in Close Relationships Questionnaire 
 
English Item  Arabic 
Translation   
Back Translation  Noor  
I prefer not to 
show a partner 
how I feel deep 
down 
 مﺪﻋ ﻞﻀﻓأ ﺎﻧأ
 رﺎﮭظإﻟ ﻚﯾﺮﺸ
ﻲﺗﺎﯿﺣ 
  ﻲﻓ ﺮﻌﺷأ ﻒﯿﻛ
ﻲﻗﺎﻤﻋأ 
I prefer not to show 
my life partner how 
I feel deep down 
Meaning is the 
same. 
- 
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I worry about 
being 
abandoned 
أ ﺎﻧأﺑ ﻖﻠﻗ نﺄ
 ﻲﻠﺨﺘﻟا يﺮﺠﯾ
ﻲﻨﻋ 
I worry about me 
being 
abandoned 
Indicating self 
– no change 
in meaning  
Meaning 
retained  
I am very 
comfortable 
being close to 
romantic 
partners 
 حﺎﺗﺮﻣ ﺎﻧأ اﺪﺟ
 ﺐﯾﺮﻗ ﻲﻧﻮﻜﺑ
ﻲﺗﺎﯿﺣ ﻚﯾﺮﺸﻟ 
 
I am very 
comfortable 
being close to 
my life partner 
“Life partner” 
is the 
translation 
used for 
“romantic 
partner”. 
Same 
meaning. 
This is 
repeated 
throughout 
the 
questionnaire  
Meaning is 
the same.  
Life partner” 
is the 
translation 
used for 
“romantic 
partner”. 
Same 
meaning. 
This is 
repeated 
throughout 
the 
questionnaire 
I worry a lot 
about my 
relationships 
أ ﺎﻧأ ﻖﻠﻗ أﺮﯿﺜﻛ
ﻋﻠﻲﺗﺎﻗﻼﻋ ﻲ 
 
I worry a lot 
about my 
relationships 
 - 
Just when my 
partner starts to 
get close to me I 
find myself 
pulling away 
 أﺪﺒﯾ ﺎﻣﺪﻨﻋ
ﻲﺗﺎﯿﺣ ﻚﯾﺮﺷ 
  باﺮﺘﻗﻻا
ﺪﺟأ ﻲﻟ ﺎﯿﻔطﺎﻋ 
ﺪﻌﺘﺑأ ﻲﻨﻧأ 
 
When my life 
partner gets 
close to me 
emotionally, I 
find I pull away.  
Translation of 
“get close” 
has been 
given a small 
explanation 
of being 
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“emotionally 
close” – no 
change in 
meaning  
I worry that 
romantic 
partners won't 
care about me 
as much as I 
care about them       
 نأ ﻰﺸﺧأ
ﻲﺗﺎﯿﺣ ﻚﯾﺮﺷ 
ﯾ ﻦﻟﻢﺘﮭ ﺪﻘﺑ ﻲﻟ ر
أ ﺎﻣﻢﮭﺑ ﻢﺘھ 
 
I am scared that 
my life partners 
won't care about 
me as much as I 
care about them       
 Meaning is 
the same  
I get 
uncomfortable 
when a romantic 
partner wants to 
be very close 
 ﺮﻌﺷأ  مﺪﻌﺑ
 ﺎﻣﺪﻨﻋ حﺎﯿﺗرﻻا
ﻲﺗﺎﯿﺣ ﻚﯾﺮﺷ 
ﻘﯾ  نأ ﺪﯾﺮﯾبﺮﺘ 
اﺪﺟ 
 
I get 
uncomfortable 
when my life 
partner wants to  
get very close 
Change in 
verbs – 
“wants to get 
very close” 
rather than 
“be very 
close”  
Change in 
verbs but 
meaning is 
not lost  
I worry a fair 
amount about 
losing my 
partner 
 ﻦﻋ ﻖﻠﻗأ ﺎﻧأ
ﻲﻜﯾﺮﺷ ناﺪﻘﻓ 
 
I worry about 
losing my 
partner 
Main 
meaning not 
lost  
 
“Fair amount” 
not translated 
.. but 
meaning is 
the same.  
I don't feel 
comfortable 
opening up to 
romantic 
partners 
 ﺮﻌﺷأ ﻻ ﺎﻧأ
 ﺔﺣاﺮﻟﺎﺑ
 ﻰﻟا حﺎﺘﺘﻓﻻﺎﺑ
ﻲﺗﺎﯿﺣ ﻚﯾﺮﺷ 
 
I don't feel 
comfortable 
opening up to 
my life partner  
 
 
-  
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I often wish that 
my partner's 
feelings for me 
were as strong 
as my feelings 
for him/her 
 ﻰﻨﻤﺗأ ﺎﻣ اﺮﯿﺜﻛ
 ﺮﻋﺎﺸﻣ نأ
ﻲﺗﺎﯿﺣ ﻚﯾﺮﺷ 
 ﺎﻤﻛ ﺔﯾﻮﻗ ﻲﻟ
 / ﮫﻟ يﺮﻋﺎﺸﻣ
ﺎﮭﻟ 
 
I often wish that 
my life partner's 
feelings for me 
are as strong as 
my feelings for 
him/her 
Change in 
tens e 
Meaning 
retained  
I want to get 
close to my 
partner, but I 
keep pulling 
back 
ﺪﯾرأ  باﺮﺘﻗﻻا
ﻟﻲﺗﺎﯿﺣ ﻚﯾﺮﺸ 
 ﻲﻨﻜﻟو ،  ﻞظأ
ﺤﺴﻧاﺐ 
 
I want to get 
close to my 
partner, but I 
keep 
withdrawing  
Slight change 
in meaning  
 
I often want to 
merge 
completely with 
romantic 
partners, and 
this sometimes 
scares them 
away 
  ﻦﻣ ﺮﯿﺜﻛ ﻲﻓ ﺎﻧأ
 ﺪﯾرأ نﺎﯿﺣﻷا
 ﺞﻣﺪﻟا 
ﻞﻜﺸﺑ مﺎﺗ  ﻊﻣ
ﻲﺗﺎﯿﺣ ﻚﯾﺮﺷ، 
 ﻢﮭﻔﯿﺨﯾ اﺬھ و
 نﺎﯿﺣﻷا ﺾﻌﺑ 
 
I often want to 
merge 
completely with 
my life partner, 
and this 
sometimes 
scares them  
Life partners 
used instead 
of romantic 
partners. No 
change in 
meaning.  
-  
I am nervous 
when partners 
get too close to 
me 
ةﺮﺗﻮﺘﻣ  ﺢﺒﺻأ 
 ﺎﻣﺪﻨﻋﻘﯾ بﺮﺘ
 ﻲﺗﺎﯿﺣ ﻚﯾﺮﺷ
ﺎﯿﻔطﺎﻋ ﻲﻟ 
I become 
nervous when 
life partners gets 
emotionally 
close to me. 
“too close” 
has been 
given the 
explanation 
“emotionally  
Meaning 
retained  
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close” in 
Arabic 
I worry about 
being alone 
 
 لﻮﺣ ﻖﻠﻗأ ﺎﻧأ
يﺪﺣو كﺮﺗأ نأ 
 
I worry about 
being left alone. 
 
“Being alone” 
does not 
mean “being 
left alone” 
slight change 
in meaning. 
slight change 
in meaning 
I feel 
comfortable 
sharing my 
private thoughts 
and feelings with 
my partner 
 ﺔﺣاﺮﻟﺎﺑ ﺮﻌﺷأ
 ﺔﻛرﺎﺸﻤﺑ
 ﺔﺻﺎﺨﻟا يرﺎﻜﻓأ
 ﻊﻣ ﺮﻋﺎﺸﻤﻟا و
ﻲﺗﺎﯿﺣ ﻚﯾﺮﺷ 
I feel 
comfortable 
sharing my 
private thoughts 
and feelings with 
my life partner.  
  
My desire to be 
very close 
sometimes 
scares people 
away 
 
 نأ ﻲﻓ ﻲﺘﺒﻏر
 ﺔﺒﯾﺮﻗ نﻮﻛأ
 اﺪﺟ ﺎﯿﻔطﺎﻋ
 و  سﺎﻨﻟا ﻒﯿﺨﯾ
ﺪﻌﺒﯾﻢھ  ﻲﻓ
 نﺎﯿﺣﻷا ﺾﻌﺑ 
 
My desire to be 
very emotionally 
close scares 
people and 
keeps them 
away 
sometimes. 
 
“close” has 
been given a 
small 
explanation 
and 
translated as 
“very 
emotionally 
close”  
“scares 
people away”  
way  has 
been 
translated 
Meaning 
retained – the 
people don’t 
go near  
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into  “keeps 
them away”. 
Meaning is 
the same and 
no change  
I try to avoid 
getting too close 
to my partner 
 ﺐﻨﺠﺗ لوﺎﺣأ ﺎﻧأ
 ﻦﻣ باﺮﺘﻗﻻا
ﻲﺗﺎﯿﺣ ﻚﯾﺮﺷ 
 
I try to avoid 
getting close to 
my life partner 
“too close” = 
close. 
Meaning 
retained.  
 
I need a lot of 
reassurance that 
I am loved by my 
partner 
 جﺎﺘﺣأ  ﺎﻧأ
 ﻦﻣ ﺮﯿﺜﻜﻟا
 ﻲﻨﻧﺄﺑ ﺔﻨﯿﻧﺄﻤﻄﻟا
ﺑﻮﺒﺤﻣﮫ  ﻞﺒﻗ ﻦﻣ
ﻲﺗﺎﯿﺣ ﻚﯾﺮﺷ 
I need a lot of 
reassurance that 
I am loved by my 
life partner 
 - 
I find it relatively 
easy to get close 
to my partner 
 ﻦﻣ ﮫﻧأ ﺪﺟأ
  ﻞﮭﺴﻟا
باﺮﺘﻗﻻا 
 ﻲﺗﺎﯿﺣ ﻚﯾﺮﺸﻟ 
 
I find it easy to 
get close to my 
life partner 
Literal 
translation  
 
Sometimes I feel 
that I force my 
partners to show 
more feeling, 
more 
commitment 
 ﺮﻌﺷأ ﺎﻧﺎﯿﺣأ
 ﺮﺒﺟأ ﻲﻨﻧأ
 ﻲﺗﺎﯿﺣ ﻚﯾﺮﺷ
 ﺪﯾﺰﻤﻟا ءاﺪﺑا ﻰﻟا
 رﻮﻌﺸﻟا ﻦﻣ
 و ، ﺎﯿﻔطﺎﻋ
 ﻦﻣ ﺪﯾﺰﻤﻟا
ماﺰﺘﻟﻻا 
 
Sometimes I feel 
that I force my 
life partners to 
show more 
emotional 
feeling, more 
commitment 
“feeling” has 
been referred 
to as 
“emotional 
feeling” and 
has been 
given an 
explanation.  
No major 
change in 
meaning – it 
has been 
given a small 
explanation  
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I find it difficult to 
allow myself to 
depend on 
romantic 
partners 
 ﻲﻓ ﺔﺑﻮﻌﺻ ﺪﺟأ
 ﻲﺴﻔﻨﻟ حﺎﻤﺴﻟا
 ﻰﻠﻋ ﺪﻤﺘﻋا نأ
ﻲﺗﺎﯿﺣ ﻚﯾﺮﺸﻟ 
 
I find difficulty in  
allowing  myself 
to depend on my 
life partner 
Meaning is 
not lost  
- 
I do not often 
worry about 
being 
abandoned 
 نﺄﺑ ﻖﻠﻗأ ﻻ ﺎﻧأ
ﻲﻨﻋ ﻲﻠﺨﺘﯾ 
 
I don’t worry 
about being 
abandoned 
“not often” 
has been 
disregarded 
in the Arabic 
translation.   
Meaning 
retained  
I prefer not to be 
too close to 
romantic 
partners 
 ﻻ نأ ﻞﻀﻓأ ﺎﻧأ
 ﺐﯾﺮﻗ نﻮﻛ
 ﻦﻣ اﺪﺟ ﺎﯿﻔطﺎﻋ
ﻲﺗﺎﯿﺣ ﻚﯾﺮﺷ 
I prefer not to be 
too emotionally 
close to romantic 
partners 
“too close” 
has been 
given a small 
explanation 
and referred 
to as being 
“emotionally 
close” 
Small 
explanation – 
but meaning 
is retained.  
If I can't get my 
partner to show 
interest in me, I 
get upset or 
angry 
 يﺪﺒﯾ ﻻ  اذإ
 ﻲﺗﺎﯿﺣ ﻚﯾﺮﺷ
  ، ﻲﺑ ﺎﻣﺎﻤﺘھا 
 ﺔﺠﻋﺰﻨﻣ ﺢﺒﺻأ
ﺔﺒﺿﺎﻏ وأ 
If my life partner 
doesn’t show 
attention to me, I 
get upset or 
angry 
No change in 
meaning with 
the use of 
“attention” 
rather than 
interest. They 
have the 
same end 
meaning   
Slight change 
in the 
synonyms 
used  
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I tell my partner 
just about 
everything 
 ﻚﯾﺮﺷ  ﺮﺒﺧأ
 ﻞﻛ ﻦﻋ  ﻲﺗﺎﯿﺣ
ﺎﺒﯾﺮﻘﺗ ءﻲﺷ 
I tell my life 
partner  about 
almost 
everything 
“just about” 
has been 
translated to 
“almost”. 
Both of the 
words mean 
“nearly 
everything”  
Different 
synonyms 
used but no 
change in 
meaning.  
I find that my 
partner(s) don't 
want to get as 
close as I would 
like 
 ﻚﯾﺮﺷ نأ ﺪﺟأ
 ﻻ  ﻲﺗﺎﯿﺣ
  ﻲﻓ ﺐﻏﺮﯾ
ﻻاﻞﺜﻣ باﺮﺘﻗ 
دوأ ﺎﻣ 
 
I find that my life 
partner doesn’t  
want to get as 
close as I would 
like 
 
-  
I usually discuss 
my problems 
and concerns 
with my partner 
 ﺶﻗﺎﻧا ةدﺎﻋ ﺎﻧأ
 ﻲﻠﻛﺎﺸﻣ
 ﻊﻣ ﻲﻓوﺎﺨﻣو
  ﻲﺗﺎﯿﺣ ﻚﯾﺮﺷ 
I usually discuss 
my problems 
and concerns 
with my life 
partner 
No change  
-  
When I’m not 
involved in a 
relationship, I 
feel somewhat 
anxious and 
insecure 
 نﻮﻛأ ﻻ ﺎﻣﺪﻨﻋ
 ، ﺔﻗﻼﻋ ﻰﻠﻋ
 ﻰﻟإ ﻖﻠﻘﻟﺎﺑ ﺮﻌﺷأ
 مﺪﻋ و ﺎﻣ ﺪﺣ
نﺎﻣﻻآ 
 
When I’m not in 
a relationship, I 
feel worried to 
some extent  
and not safe.  
The word 
“involved” 
has not been 
translated.  
Somewhat 
has the same 
meaning as 
“to an extent” 
– both to a 
No major 
change in 
meaning. 
Meaning is 
retained.  
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moderate 
level.  
I feel 
comfortable 
depending on 
romantic 
partners 
 ﺔﺣاﺮﻟﺎﺑ ﺮﻌﺷأ
 ﺎﻣﺪﻨﻋ ﺪﻤﺘﻋا
 ﻰﻠﻋ ﻚﯾﺮﺷ
ﺎﯿﺣﻲﺗ   
I feel 
comfortable 
when I depend 
on my life 
partners 
Depending – 
refers to all 
the time. 
Meaning is 
not lost  
Meaning 
retained  
I get frustrated 
when my partner 
is not around as 
much as I would 
like 
 ﺮﻌﺷأ ﺎﻧأ
 ﺎﻣﺪﻨﻋ طﺎﺒﺣﻹﺎﺑ
نﻮﻜﯾ ﻻ 
   ﻲﻟﻮﺣ ﻲﻜﯾﺮﺷ
دوأ ﺎﻣ رﺪﻘﺑ 
I get frustrated 
when my life 
partner is not 
around me as 
much as I would 
like.  
“around me” 
rather than 
“around”. No 
change in 
meaning  
Meaning 
retained 
I don't mind 
asking romantic 
partners for 
comfort, advice, 
or help 
 ﻊﻧﺎﻣأ ﻻ نأ
 ﻚﯾﺮﺷ لﺄﺳأ
 ،ﺔﺣاﺮﻠﻟ  ﻲﺗﺎﯿﺣ
 وأ ،ﺔﺤﯿﺼﻨﻟا و
ةﺪﻋﺎﺴﻣ 
 
I don't mind 
asking my life 
partner for 
comfort, advice, 
or help 
  
I get frustrated if 
romantic 
partners are not 
available when I 
need them 
 ﺮﻌﺷأ ﺎﻧأ
 ﻢﻟ اذإ طﺎﺒﺣﻹﺎﺑ
 ﻚﯾﺮﺷ نﻮﻜﯾ
 ﻲﺗﺎﯿﺣ
 ﺎﻣﺪﻨﻋﺮﻓﻮﺘﻣ
 ﺔﺟﺎﺣ ﻲﻓ نﻮﻛا
ﮫﯿﻟإ 
 
I get frustrated 
when my life  
partner is not 
available when I 
need them 
Literal 
translation  
Meaning is 
retained  
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It helps to turn to 
my romantic 
partner in times 
of need 
  ﻻأ ﻲﻧﺪﻋﺎﺴﯾ
 ﻚﯾﺮﺸﻟ هﺎﺠﺗ
 ﻲﻓ ﻲﺗﺎﯿﺣ
ﺔﺟﺎﺤﻟا تﺎﻗوأ 
 
It helps me to turn 
to my life partner 
in times of need.  
  
When romantic 
partners 
disapprove of 
me, I feel really 
bad about 
myself 
 ﻖﻓاﻮﯾ ﻻ  ﺎﻣﺪﻨﻋ
 ﻲﺗﺎﯿﺣ ﻚﯾﺮﺷ
 ﺎﻧأ ﻲﻛﻮﻠﺳ
 ﺔﻘﯾﺮﻄﺑ ﺮﻌﺷأ
ﺔﺌﯿﺳ 
 ﻲﺴﻔﻧ ﻦﻋ 
When my life 
partner does not 
agree with my 
behavior, I feel 
bad about 
myself 
The word 
really has not 
been 
translated 
into Arabic. 
No major 
change in 
meaning.  
“really” has 
not been 
translated. 
Disapproves 
does not 
always mean 
“do not agree 
with” slight 
change in 
meaning.  
I turn to my 
partner for many 
things, including 
comfort and 
reassurance 
 ﻚﯾﺮﺷ ﻰﻟإ ﮫﺠﺗأ
 ءﺎﯿﺷأ ل ﻲﺗﺎﯿﺣ
 ﻲﻓ ﺎﻤﺑ ، ةﺮﯿﺜﻛ
 ﺔﺣاﺮﻟا ﻚﻟذ
ﺔﻨﯿﻧﺄﻤﻄﻟاو 
 
I turn to my life 
partner for many 
things including 
comfort and 
tranquility.  
No change. 
Meaning is the 
same  
 
I resent it when 
my partner 
spends time 
away from me 
 ﺎﻧأظﺎﺘﻏا  ﺎﻣﺪﻨﻋ
 ﻚﯾﺮﺷ ﻰﻀﻘﯾ
ﺎﯿﺣﻲﺗ  ﺖﻗو
ﻲﻨﻋ اﺪﯿﻌﺑ 
 
I resent it when 
my life partner 
spends time 
away from me 
 Meaning is 
the same 
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